
SUMMER 2024 WARRIORS ELITE CAMPS
REGISTRATION FORM
www.warriorselitelax.com  

PLAYER NAME ___________________________________________________________ DATE OF BIRTH _______________________ 

ADDRESS: _______________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

Email:_________________________________________________________________ Phone:_______________________________________ 

School:________________________________________________________________  Current Grade Completed:  ____________ 

LAX Team_________________________________________________________ Position: ______________     YEARS PLAYED: _________      

T-shirt size _____________   (ADULT S, M, L OR XL) Allergies: _________________________________________________________ 

Medical Condition: 
____________________________________________________________________________________________________________________ 

Parent Cell:  _______________________________

Insurance Carrier:  __________________________________________ Insurance #  ______________________________________________ 

Physician:  ______________________________________________ Emergency Contact: __________________________________________ 

Emergency Contact Phone _______________________________ Contact #2  ___________________________________________________ 

FOR GOOD AND VALUABLE CONSIDERATION, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, WE THE UNDERSIGNED, FOR OURSELVES, OUR HEIRS, 
EXECUTORS AND ADMINISTRATORS, WAIVE, RELEASE AND FOREVER DISCHARGE WARRIORS ELITE SUMMER LACROSSE CAMPS OR THE MICHIGAN 
WARRIORS LACROSSE CLUB, ITS STAFF,OFFICERS, AGENTS, REPRESENTATIVES, EMPLOYEES, SUCCESSORS OF AND FROM MANY AND ALL RIGHTS AND 
CLAIMS FOR DAMAGES, RESULTING FROM INJURY OR PROPERTY WHICH MAY BE SUSTAINED OR OCCUR DURING PARTICIPATING IN CAMP ACTIVITIES 
OR ARISING FROM TRAVEL TO OR FROM CAMP, WHETHER SAID DAMAGES, INJURY OR LOSS ARE DUE TO NEGLIGENCE OR NOT.

NOTE:  Both Player and Parent’s signature is required.

Applicant's Signature_______________________________________________________________________________________ Date _____/_____/_____    

Parent or Guardian's Signature______________________________________________________________________________ Date _____/_____/_____ 

PLEASE MAIL COMPLETED REGISTRATION AND CHECK TO:  Warriors Elite Lacrosse, 7140 Old Mill Road, Bloomfield, MI 48301    

REFUND POLICY 

If an accepted registration is withdrawn for any reason up until 8 days prior to the start of the camp, you will receive a refund less a 
$30 cancellation fee. No refund will be issued within one week of a clinic session’s start date.  

WAIVER AND RELEASE: 

□ Junior Warriors - Intro for Boys and Girls   $165  
Grades K - 3rd
QM or Marian High School - South Grass Field

Jun 3, 6, 10, 13, 17 (M, Th)
4:30pm - 5:30pm

□ Young Gunz Shooting Clinic for Experienced Players Boys   $255
Grades 3rd - 9th (incoming freshman)
Brother Rice in Birmingham

Jun  10, 17, 24, Jul 8, 15 (M)
7:00pm - 8:30pm

□ Face Off Camp Boys   $255
Grades 3rd - 9th (incoming freshman)
Brother Rice in Birmingham

Jun  10, 17, 24, Jul 8, 15 (M)
7:00pm - 8:30pm

□□

□

Warriors Summer Training Boys   $395
Grades 2nd - 9th (incoming freshman)
U8/U10 or 2nd-5th (M, W mornings)
U12/U14 or 6th-9th (T, Th mornings)
QM / OSL / BR fields in Birmingham

Brumby Summer Training & Shooting Girls   $255
Grades 2nd - 8th
Marian fields in Birmingham

Jun 10 - Jul 26 
9:30am - 11:00am

Jun 14, 21, 28, Jul 12, 19, 26 (F)
9:30am - 11:00am

*Please contact us for details/registration @ Warriorselitelax@gmail.com if looking to play in summer tournaments for 
experienced U10 (4th grade), U12 (5th & 6th grade) and U14 (7th & 8th grade). We will be participating in one event in
June and one in July. Space is limited.


