
 

 

 
Boys and Girls in Grades 1st through 8th 

 
APPLICATION 

NAME: 
_______________________________________ 
ADDRESS: 
_______________________________________ 
CITY________________________ZIP_________ 
HOME 
PHONE_________________________________ 
CELL 
PHONE_________________________________ 
EMAIL__________________________________ 
DOB___________________________________ 
GRADE_________________________________ 
PARENT’S 
EMAIL_____________________________ 
POSITION_______________________________ 
SCHOOL________________________________ 
US LACROSSE MEMBERSHIP 
#___________________ 

FEE 

$30 ($50 for 2 sessions) 
PER PLAYER 

Make checks payable to: 
 

OLD NORTH STATE LACROSSE 
 

And mail to: 
PO BOX 2254 

JAMESTOWN, NC 27282 
 
For more information you may email  
Coach Goldsmith  
mglacrosse@triad.rr.com. 
Visit us at www.oldnorthstatelacrosse.com 

1DAY-2 SESSIONS 
ATTEND ONE OR BOTH 

Old North State Lacrosse will be 
conducting a Position Camp January 

28, 2012 at Oak Ridge Elementary 
School.  There will be 2 sessions.  

Hours for the camp will be 10:00AM-
12:00PM and 3:00PM-5:00PM.  Our 
campers will receive individual and 
small group instruction by position. 
The positions are attack, midfield, 

defense and goalie. 

INSURANCE INFORMATION:  

Insurance Co. 

__________________________________________ 

Policy #: 

__________________________________________ 

I hereby request that my child named above be 
admitted to Old North State Lacrosse and authorize 
the directors to act for me according to their best 
judgment in any emergency requiring medical 
attention.  

PARENT’S SIGNATURE:  

__________________________________________ 
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