
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

July 5, 2010 

 

Dear Lacrosse Camp participant, 

 

Thank you for registering for Lacrosse Camp, Monday- Friday July 12 – 16 from 9 a.m. – 11 a.m. at 

Krueger Park, 7556 Chillicothe Rd., Mentor. 

 

This year’s camp will be directed by former 3-year varsity Mentor High School Lacrosse player 

Brandon Csuhran. Brandon has participated in and assisted with numerous lacrosse and day camps and 

was the 2007 Varsity Defensive MVP Award recipient. Brandon will be assisted by Kayla Greiser, a 

former Mentor Girls Varsity Lacrosse star. 

 

During the week, you will be learning, practicing and applying skills and techniques used in Lacrosse 

competition.  Equipment will not be provided so be sure to bring your own.  You will need gloves, 

helmet, pads and stick.  Hockey equipment is acceptable to use, but skateboard and bike equipment is 

not.  Also bring a full water bottle with your name on it and wear lots of sunscreen! 

 

The enclosed Camp Information and Emergency Form must be turned in at the beginning of the first day 

of camp. 

 

Additionally, if you have any questions or would like more information, please call us at (440) 974-

5720. 

 

Sincerely, 

 

The Mentor Recreation Department 
 

 

 

 

 

 

 

8500 Civic Center Boulevard 

Mentor, OH 44060 

Phone: (440) 974-5720 

Fax: (440) 205-3291 



 

 

City of Mentor Parks & Recreation 

Camp Information & Emergency Form 
 

 

 

Please print and complete this form and bring it with you the first day of each camp your child attends. If your child 

will attend THE SAME camp more than one week, only one form is necessary, but please update us if your 

information changes.  

 

CAMP NAME     START DATE   

 
Child’s Name       
 
Child’s Address     City/State/Zip   
 
Child’s Birth Date   Age    Grade Entering in September, 2010   
 
Mother’s Name     Daytime Phone   Cell Phone   
 
Mother’s Address     City/State/Zip   
 
Father’s Name   Daytime Phone   Cell Phone   
 
Father’s Address     City/State/Zip   
 
Please tell us about your child: 
Swimming Ability: Beginner            Intermediate Advanced 
 
Interests: (list)        
 
Allergies - List Known Allergies        
 
Restrictions (food, activity, etc)        
 
Use this space to provide any additional information about the participant about which our camp staff should be 
aware (medications, behavior, peer-related, etc): 
 
        

 
My child is authorized to be picked up by the following person(s) from camp: 
 
Name  Relationship   Phone #    
 
Name  Relationship   Phone #    
 
Name  Relationship   Phone #    
 
Who will pick this child up from camp on most/all days:    Mother       Father        Other (List)   
 
If parents are not available in an emergency, notify: 
 
Emergency Contact       Relationship to Child   
 
Address   Daytime Phone   Cell Phone   
 

 

Questions? Call the Recreation Department at (440) 974-5720. 
 


