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The Trilogy Lacrosse Camp Scholarship Program provides summer lacrosse camp opportunities for children between the ages of 6-18 who have financial need.  It is made possible by the generosity of McDavid, the Official Protective Apparel and Sports Medicine partner of Trilogy Lacrosse.
Application requirements: (please read carefully before filling out application) 
· Any child between the ages of 6-18 may apply for any of the Day Camps or High School Skill Sessions available on the Trilogy Lacrosse website.

· Applicants must list their order of preference for camps and must include at least one camp within their local area. 

**It is the intention of Trilogy Lacrosse to fulfill as many qualified applicants’ requests as possible and to provide all qualified applicants with camp scholarships.  However, all applicants may not be able to be accommodated.  
Application instructions:
· Section 1: to be completed in full by perspective camper. 
· Applicants must attach a letter of recommendation from coach or community leader.

· Section 2: to be completed in full by parent or legal guardian.

· Please email or mail completed application to (must be received no later than May 1, 2011):
Email:


info@trilogylacrosse.com
Mail:
Trilogy Lacrosse
Summer Camp Scholarship Program 


ATTN: John Orsen

55 Washington St Suite 808


Brooklyn, NY 11201

**LATE OR INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED**

For help or questions about this program please contact: John Orsen, Business Manager, at info@trilogylacrosse.com or 212-796-7987.

SECTION 1 – To be completed by prospective camper
PLEASE REMEMBER TO SUBMIT A BRIEF RECOMMENDATION LETTER FROM YOUR COACH OR COMMUNITY LEADER.
At what age did you first start playing lacrosse?

How did you become interested in playing lacrosse?

What do you like most about playing lacrosse?

Why would you like to attend lacrosse camp this summer?

Camper Signature:







Date:



SECTION 2: To be completed in full by prospective camper’s parent or legal guardian (even if camper is 18 years old)
Camper’s Name: 

Camper’s Home Address: 

Camper’s Home Phone #: 

Parent’s / Legal Guardian’s Name: 

Parent’s / Legal Guardian’s Daytime Phone #: 

Camper’s Birth Date (month/date/year): 

Camper’s Current School: 

Camp Preferences
Please refer to the Trilogy Lacrosse website for a full list of available Summer Camps and indicate the camper’s top three choices, including at least one camp within the camper’s local area. Please include: name, session date and location of camp.
**Trilogy Lacrosse does not guarantee camper attendance at a preferred camp.
First choice:

Second choice:

Third choice:

I certify that the financial situation of the child nominated warrants that he/she be given the opportunity to attend a lacrosse camp free of charge or for a reduced tuition cost.

Parent / Legal Guardian (please print)


Parent / Legal Guardian Signature/Date



Street Address




City


State
            Zip

Home Phone #



Work Phone #


Cell Phone # 

________________________________________________________________________

Email address
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