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CAMP INFORMATION – GIRLS GRADES 8-12: 
• Friday, December 13th, 2019 – Sunday, December 15th, 2019 
• Check-in @ 6:00pm; Check-out @ 12:00pm – RICHARDSON STADIUM 
• Camp begins at 6:45pm SHARP and ends at 12:00pm 

 
ALL FORMS: Registration (1 page); Medical Form (1 page); Flight information (1 page); Campus Map (2 pages); Hotel 
Suggestions/Accommodations (1 page). 
 
ACCOMMODATIONS: 

• Since camp is during the school year all campers are in charge of their own overnight accommodations, however, there are two 
hotels ON CAMPUS and one hotel a mile from campus.  There will be a shuttle running from the Homewood Suites – 
DAVIDSON to/from campus before registration, on Saturday morning, Saturday evening and then again on Sunday morning for 
any camper who is traveling alone.   

 
MEALS: 

• Saturday – Lunch and dinner will be provided for all campers! 
 
CAMP STAFF: 

• The current Davidson lacrosse coaches will be leading the camp along with current and past Davidson players, coaches and a 
certified athletic trainer. 

 
MEDICAL FORM: 

• The medical form is a one-page form and must be completed PRIOR to your arrival on campus.  Please FAX, email or bring the 
form with you to camp.  Any camper who does not have their medical form will not be allowed to participate. 

 
AIRPORT SHUTTLE: 

• Airport shuttles will be driven by Davidson coaches and will run to and from Charlotte International Airport (CLT).  There is a fee 
of $20.00 one-way or $35.00 round trip.  Please complete the form and email it to kiwayne@davidson.edu as soon as the flight 
is booked, or no later than Monday, December 9th, 2019 

• We DO NOT offer unaccompanied minor service where camper is picked up at the gate upon arrival OR taken through security 
and gate on departure. Please check with your airline for the policy OR avoid asking for assistance when checking out. 

 
CANCELLATION POLICY: 

• There is a $200.00 non-refundable fee.  In order to receive a partial refund, we must be notified no later than Sunday, 
November 23rd, 2019. No refund will be issued unless due to illness or medical. 

• If an injury, illness or any other circumstance does not allow you to cancel prior to November 24th we can offer two options – 1 – 
you can send a sibling in your place or – 2 – the camp tuition (minus the $200.00 non-refundable fee) will be rolled over to next 
year.  There are no refunds if cancellation occurs within 72 hours of start time.  *Doctors note should be sent to Davidson 
Lacrosse Box 7158, Davidson, NC 28035 

 
WHAT TO BRING:  

• Stick, goggles, mouth-guard, gloves (if you need them), water bottle, shorts, sweatpants, t-shirts, sweatshirts, socks, underwear, 
footwear (cleats, turfs, AND sneakers), personal toiletries. *Goalies must bring their own equipment.  Money for the camp store! 

 
CAMP PRICES: 

• Day campers - $450.00 
• Checks should be made out to NoCar Lacrosse, LLC – please put campers name in the memo section. 
• You may register and pay with a credit card at www.davidsonlacrossecamps.com 
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2019 Davidson Lacrosse Winter Camp Registration Form	
 

 
Name: ______________________________________________________________________________________  
 
Address_____________________________________________________________________________________ 
 
City: __________________________________________________; State: _______________________________ 
 
Zip: _______________________________________; Phone: __________________________________________  
 
Email: ______________________________________; HS Grad Year: ___________________________________  
 
Date of Birth: ________________; Years of Lacrosse Experience: _______________; Height: _______________ 
 
High School: __________________________________; Club Team: ___________________________________ 
 
Circle One:    ATTACK      MIDFIELD       DEFENSE   GK  
 
 
 
We/I hereby request you accept the above camper’s application for enrollment in the 2019 Davidson Lacrosse Camp. In consideration of your 
acceptance of this application, we/I hereby agree to release, indemnify and hold harmless Davidson College, its agents, trustees, employees, 
representatives or assigns, including the Department of Intercollegiate Athletics and Physical Education, the coaching and training staff and 
camp employees, from all claims resulting from any injury sustained by my child while traveling and participating in the camp. We/I further hereby 
give permission to the coaches, training staff or other medical professionals to provide medical care as deemed necessary to my child in case of 
injury or illness. 
 
 
SIGN:______________________________________________________________________________________ 
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Medical Form 
 
Camper’s Name:_______________________________________________________________________________________ 
 
Street Address:________________________________________________________________________________________ 
 
City:__________________________ State:______________ Zip:______________________ Phone #: __________________ 
 
Medical conditions: ____________________________________________________________________________________ 
 
Allergies: ____________________________________________________________________________________________ 
 
Special conditions: ____________________________________________________________________________________ 
 
Pre-existing injuries: ___________________________________________________________________________________ 
 
Insurance policy and number: ____________________________________________________________________________ 
 
Parental Permit 
The law requires that parental permission be obtained for operative procedures on minors.  The following consent form should be 
signed by the parent so that such proceedings may be promptly carried out, and so that unnecessary delays will not occur with 
operative procedures.  However, no operation will be performed, except emergency without parents being contacted and fully 
informed. 
 
I give my permission for such diagnostics, therapeutic and operative procedures as may be deemed necessary for my daughter. 
 
I, the undersigned, hereby acknowledge and understand that the NoCar Lacrosse camp is a privately-run sports camp, and is not 
operated by or through Davidson College.  The camp is neither sponsored, controlled, nor supervised by Davidson College, but 
rather is under the sole sponsorship and supervision of the Camp Director, Kim Wayne. 
 
I hereby state that the NoCar Lacrosse Camp is not responsible for any pre-existing injury or re-occurrence of any undisclosed pre-
existing injury or illness of the above camper prior to the first day the camper registers, and the NoCar lacrosse camp will assume 
responsibility only for injuries incurred while the above camper is participating in camp activities under supervision during enrolled 
camping period.  I understand that once a camper is enrolled in camp there will be no refunds given for sickness or injury. 
 
 
 
Signed:______________________________________________________________________________________________ 
 
Emergency contact: ____________________________________________________________________________________ 
 
Relationship:______________________________________ Phone Number:_______________________________________ 
 
 

 
** Fax back to 704.894.2556 Attn: Kim Wayne, or mail the form to: DAVIDSON LACROSSE, Davidson College, Baker 

Athletic Complex Box 7158, Davidson, NC 28035. ** 
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FLIGHT INFORMATION: 
 
** PLEASE RETURN NO LATER THAN MONDAY, December 9th, 2019 
 
We DO NOT offer unaccompanied minor service where camper is picked up at the gate upon arrival OR taken through 

security and gate on departure. Please check with your airline for the policy OR avoid asking for assistance when 
checking out. 

 
* Be sure to include all flight information (including your connections on the second line).  When you arrive at Charlotte 
Douglas International please call the number listed on the email you receive PRIOR to your departure.  You can expect 
an email by WEDNESDAY, December 11th, 2019.  Any questions or concerns should be directed to Kim Wayne 
914.589.4231 – kiwayne@davidson.edu  
 
* There is a $20.00 one-way and $35.00 round-trip fee.  Cash or check will be accepted at check-in. 
 
Campers Name: _________________________________________ 
Campers Cell: ___________________________________________ 
 
Parents Name: ___________________________________________ 
Parents Cell: _____________________________________________ 
 
 
FRIDAY – December 13th, 2019 
 

Departure 
DATE 

TIME Airport Flight # Airline Arrival Time 

      

      

 
SUNDAY – December 15th, 2019 
 

Departure 
DATE 

TIME Flight # Airline   
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DAVIDSON ACCOMMODATIONS 
 
CARNEGIE GUEST HOUSE – ON CAMPUS 
 
The Carnegie Guest House is a beautifully furnished retreat for campus guests. An early 20th-century 
structure, the house is situated near the campus entrance. The entire house features wireless 
Internet and each of its eight rooms feature a private bath, cablevision, and telephone. 
101 Dormitory Drive 
Davidson, NC 28035 
704-894-2127 
Carnegie Guest House Reservations 
 
DAVIDSON VILLAGE INN – ON CAMPUS 
 
The Davidson Village Inn features large, arched windows, a covered pedestrian walkway, and 
"Mecklenburg" brick that fits perfectly into the surrounding Town architecture. With 18 rooms, Davidson 
Village Inn has all the charm of an intimate European bed and breakfast. 
117 Depot Street 
Davidson, NC 28036 
704-892-8044 | 800-892-0796 
www.davidsoninn.com 
 
HOMEWOOD SUITES BY HILTON – THERE WILL BE A SHUTTLE TO/FROM 
Homewood Suites is located right off exit 30 in a quiet residential neighborhood and close to the 
attractions of Lake Norman and the college. 
125 Harbour Place Drive 
Davidson, NC 28036 
704-987-1818 | 800-CALL-HOME 
www.davidson.homewoodsuites.com 
 
THE CEDARS DAVIDSON BED AND BREAKFAST 
This newly renovated modern bed and breakfast features stylish elegance and four beautifully 
appointed guest rooms that include a refrigerator, flat-screen TV, and complimentary wireless 
Internet. Included in your stay is an evening wine social and a gourmet breakfast.   
857 Concord Road 
Davidson, NC 28036 
704-765-4930 
www.cedarsdavidson.com 
 


