2008 Bryant BoyOs Lacrosse Camp
Residential Camp June 29 DJuly 2

INFORMATION

This camp is specifically designed for players 11-
18 wanting a well rounded, concentrated week of
clinical instruction, tailored for both the experienced
and inexperienced players. Enroliment is limited to
insure the most effective staff ratio. The staff will
conduct three daily sessions, with Coach Pressler
involved in every single session . Campers will be
divided into groups. More experienced players will
be grouped together for more advanced instruction.

AGES:

Young men ages 11-18 are invited to attend.

FEATURES
¥ Camperto-staff ratio, 7:1
¥ Individual teaching sessions with camp staff
¥ Afternoon and evening camp league games
¥ Individual goalie instruction
¥ 9 quality fidd sessions
¥ Field turf and grass fields
¥ Daily swim
¥ Free reversible mesh practice jersey
FACILITIES

The Bryant BoyOs Lacrosse Camp will be held on the 392
acre campus of Bryant University in suburban Smithfield,
Rhode Island. Located 15 minutes from Providence, one
hour from Boston, and three hours from New York City.
The athletic fields are state of the art, and former home to
the New England Patriots Training Camp. Boasting the
new Sprinturf field completed in Fall of 2006.

ACCOMODATIONS
¥All dorms are Air -Conditioned.
¥ Roommate requests must bereceived prior to
June 8, 2008 .

CAMP STAFF
Mike PresslerOs staff will include many former and
current Bryant lacrosse players and top high school
coaches from around the country. Each camper will
also have the opportunity to receive personalized
instruction, before and after each session, from this
very talented staff.

MIKE PRESSLER CAMP DIRECTOR
Head Lacrosse Coach at Bryant University...
Assistant Coach 2002 Gold Medal Team USA ...
Coached 83 All-Americans ... 42 North-South All-
Stars ... Coach of the South All-Star Team 1993 ...
USILA National Division | Coach of The Year 2005
E NCAA Coach of the Year 1987 Div Ill ... ACC
Champions 1995, 2001, 2002 ... NCAA Final Four
1997, 2005 ... Ranked as high as 2nd nationally ...
15 year Record at Duke 148-77E100 % graduation
rate E In his first year as head coach of Bryant
University, Pressler guided the Bulldogs to their first
ever Northeast-10 Conference regular season title
and a top seed in the conference tournament
playoffs. During the 2007 season, Bryant tied a
school record with 10 consecutive wins including an
undefeated 9-0 mark in the Northeast-10. Among
those wins was an overtime victory against
defending national champion Le Moyne, snapping
the Dolphin's 70-game win streak. The Bulldogs,
ranked as high as No. 4 nationally in 2007, gained
the No. 1 regional ranking for the entire month of
AprilE Record at Bryant University 11-4
APPLICATION FEE
¥ Payment is due in full with registration form.
¥ Registations postmarked after June 16, 2008
require certified checks or money orders, personal
checks will not be accepted

¥ Applications will be accepted until the camp is full.

¥ Returned checks will be subject to a $25 penalty.
KEY/DAMAGE DEPOSIT

¥ A room key, dorm entry card and damage deposit
is required with application. $60 for overnight
campers and $10 for commuters. Deposit will be
returned in cash at check-out after the key and card
have been returned providing there is not damage
to camperOs dorm ara. (dorms must be inspected
for damages prior to check out).
CANCELLATIONS

$100 is nonrefundable for any reason, at any time.

¥Before June 15 , 2008, please send all requests to
Tspinell@bryant.edu

¥After June 15 , 2008, No refunds, for any reason

SUNDAY JUNE 29
CHECK-IN- from 11:00 - 1:00 pm
Location: The Bulldog Stadium Concourse, on
the campus of Bryant University; Smithfield, RI

WEDNESDAY July 2
The Bryant Lacrosse Camp League Tournament
games begin at 9:00am Wednesday

CAMPER PICK-UP / CHECKOUT B 12:00pm
-Residential Campers check-out from the dormitory
area on Wednesday beginning at noon.
-Commuters checkout on The Bulldog Stadium
Concourse beginning at noon.

COMMUTERS
Commuters participate in the full camp program
from registration through checkout, except they will
sleep at home. Lunch and Dinner are included.
Commuters wishing to leave camp between
sessions may be inconvenienced as unforeseen
schedule changes may occur.

TRAVEL ARRANGEMENTS
¥ It is the responsibility of each camper to arange
his own transportation to and from camp.

ADDITIONAL INFORMATION
Once your application has been received, you will
be sent a registration confirmation and information
about:
¥  What to bring
¥ Directions to Registration and game fields.
¥ A OBryant Summer Canp Health FormO which is
required by Bryant University and must include a
physicianOs signature.
¥  All required forms are available online at
www.bryantbulldogs.com follow link to MenOs
Lacrosse

2008 Camp Conta ct:
(401) 232-6510
Tspinell@bryant.edu

Do not Return this Information page with your Appllication - Please Print & copy for your records



2008 Bryant BoyOs Lacrosse Camp
Residential Camp June 29 DJuly 2
APPLICATION

Age.

(first) (Last)

Medical Emergency Contact
(Information required)

Name

Relation to Camper

Name of camper (please printin ALL CAPS)

Phone (H)

W)

Address

(M)

City / state / zip

Backup Contact(Relative or Friend)

Telephone (area code)

Name

Relation to Camper

e-mail (for application confirmation) PLEASE PRINT
/

Phone (pay) (Night)

Birth Date (month/day/year) grade as of Fall 2009

— Check here if attending with group/friends (list below)
Group /Friends:

Roommate (1 only):

CIRCLE ONE
POSITION: Attack Midfield

Check Your Choice

Defense Goal

|Insurance Information I

Is the Camper covered by medical insurance? Yes No

Please provide the following information, which is required to
expedite treatment and to facilitate the billing process.

Policy Holder!s (P.H.) Name / date of birth

(Includes $10 refundable card deposit)

Relation to camper occupation

Home address if not the same as camper!s

Total Due with Application = $

City / state / zip

¥ Make checks payable to:
OThe Bryant Lacrosse CampO

P.H.!s Employer

Medical/health insurance co. Policy no.

CAMP USE ONLY
Tuition 575 / 475 Ck# date
Health Form Received _R / N date

Insurance co. address

PARENTAL CONSENT FORM

The undersigned being a parent or legal guardian of the child
requesting camp admittance, does hereby affirm that the
applicant is in good health, and suffers from no iliness, disability
or condition that requires the taking of medication on a regular
basis unless that condition is disclosed and approved.
Furthermore, the undersigned has no knowledge of any reason
the applicant cannot participate in vigorous physical activity.

The undersigned expressly agrees to be responsible for any
medical bills incurred in the treatment of any illness or accident.
In the event of any such accident or injury, | hereby consent to
allowing any of the camp supervisors to procure any medical
treatment deemed advisable on behalf of my child or ward
without prior consent. The Bryant Lacrosse Camp or Bryant
University provides no primary medical insurance.

I understand that, as a condition of admittance as a participant in
the camp, the undersigned, on behalf of all parents and
guardians and on behalf or the applicant, hereby releases the
Bryant Lacrosse Camp, Bryant University, the Bryant University
Athletic Department, Mike Pressler and all other employees or
agents of the camp from any and all liability from injury or iliness,
mental or physical, suffered by the camper during or related to
camp, unless caused by willful act or gross negligence by the
person or entity against whom the claim is made.

Applicant!s Name (print camper!s Name)

X

Signature of Parent/Guardian Date

CANCELLATIONS

$100 is nonrefundable for any reason, at any time.
¥Before June 15 , 2008, please send all requests to
Tspinell@bryant.edu

¥After June 15 , 2008, No refunds, for any reason

Return completed application & total due:
THE BRYANT LACORSSE CAMP
ATTN: TOM SPINELLA
1150 Douglas Pike
Smithfield, Rhode Island
(401) 232-6510

When you don't print neatly...we can't find you for roommate pairing...or important e-mails :)



