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lacrosse camp for girls

INFORMATION:
June 28 – July 2, 2010
9 am- 12 noon
Edgeley Grove/Annie’s Playground [Fallston]
K – 8th grade
$125 per child
*$10 sibling discount for 2nd/3rd child*

CAMP HIGHLIGHTS:
-Offensive/defensive strategies
-Individual skill development
-Drills, 3v3 play
-SPECIAL GOALIE INSTRUCTION
-Stick Tricks!
-FUN and GAMES
-Camp T-shirt
-On-Site Trainer


REQUIRED EQUIPMENT:
Stick, Mouthguard, Goggles, Water (refills available)
**Gatorade, bottled water, snacks available for purchase 

CAMP DIRECTORS:
Amanda Mosketti, Virginia Tech 2012
Sammi Mosketti, Virginia Tech 2014

[410] 877-3991
For more info:
laxitupcamp@comcast.net

Coaches will be D1 Players from:
Virginia Tech, Florida, Marist and more!

MAIL COMPLETED REGISTRATION AND PAYMENT TO:

Amanda Mosketti

Lax It Up Camp

519 Arama Drive
Fallston, MD  21047


REGISTRATION:

Name: _____________________________________________________

Address: __________________________________________________

Town, Zip: _________________________________________________

Phone: ____________________________________________________

EMAIL: ____________________________________________________

Age: ___________   Years Played: ____________________________

Position: __________________________________________________

Emergency Contact: _______________________________________

Emergency Phone:_________________________________________

T-Shirt Size: Youth S M L
Adult S M L XL

**Special Requests: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

WAIVER:

I understand that the risk of injury is possible while playing or practicing the sport of lacrosse. I authorize the camp director to act for me in her best judgment in any emergency requiring medical attention. Anyone associated with Lax It Up Camp will not assume campers' medical or dental expenses incurred as a result of participation in this program. I release Lax It Up Camp from any liability from injury incurred as a camp participant.

Parent/Guardian Signature: _________________________________________

Camper's Health Insurance Co.: _____________________________________

Policy Number: _____________________________________________________

Medical Needs: ________________________________________________________________________
