
	
  

PRESENTS OUR
5th Annual

College Coaches Clinic

	
	
  	
  	
  

Coaches	
  attending	
  include	
  Fair2ield,	
  Quinnipiac,	
  Yale,	
  
Holy	
  Cross,	
  Bard,	
  Connecticut	
  College,	
  Central	
  
Connecticut,	
  UCONN	
  and	
  more	
  will	
  be	
  updated	
  on	
  our	
  
website-­‐	
  www.noreasterlacrosse.com	
  

Where:	
  	
  CT	
  Sportsplex	
  North	
  Branford,	
  
www.ctsportsplex.com

When:	
  Dec.	
  11th	
  	
  2-­‐4:30	
  pm
Who:	
  	
  	
  	
  All	
  players	
  grades	
  9th-­‐12th

Cost:	
  	
  	
  Non-­‐Nor’easter	
  Club	
  members	
  $30
Check	
  payable	
  to	
  Nor’easter	
  Lacrosse

	
  	
  	
  

Questions?	
  	
  Email	
  Amy	
  Archambault	
  at	
  amy@noreasterlacrosse.com

DI and DIII Coaches will put on a clinic open to all High 
School Players focusing on their favorite drills and skill 
building tactics.  Come learn from some of the best college 
coaches in the game. ONE day only, December 11th, 2011.  

http://www.noreasterlacrosse.com
http://www.noreasterlacrosse.com
http://www.ctsportsplex.com
http://www.ctsportsplex.com


	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  **MUST	
  	
  BE	
  FILLED	
  OUT	
  BY	
  ALL	
  NON-­‐NOR’EASTER	
  MEMBERS

Player	
  Name	
  _____________________________________

Email_______________________School__________________

Address_________________________________________State______Zip_______

Parent/Guardian	
  Name__________________________________________

Emergency	
  Contact#_________________________

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Waiver	
  of	
  Liability:	
  	
  In	
  signing	
  this	
  application,	
  I	
  release	
  Nor’easter	
  Lacrosse.	
  LLC	
  and	
  other	
  
involved	
  parties	
  including	
  guest	
  college	
  coaches	
  from	
  any	
  claims	
  or	
  responsibility	
  for	
  injuries	
  
suffered	
  in	
  the	
  clinic.	
  	
  I	
  knowingly	
  assume	
  all	
  risks	
  associated	
  with	
  participation,	
  even	
  if	
  
arising	
  from	
  the	
  negligence	
  of	
  the	
  participants	
  or	
  other,	
  and	
  assume	
  FULL	
  responsibility	
  for	
  
my	
  participation.	
  	
  I	
  certify	
  that	
  I	
  am	
  in	
  good	
  physical	
  condition	
  and	
  can	
  participate	
  in	
  this	
  
event.	
  	
  Further,	
  I	
  authorize	
  the	
  site	
  director	
  to	
  request	
  medical	
  treatment	
  as	
  necessary	
  to	
  
insure	
  my	
  well	
  being.	
  	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
   	
  
Athlete	
  Name	
  ____________________________	
  	
  Date_____________

Parent/Guardian	
  Signature__________________Date____________

Health	
  Insurance	
  Provider______________________________	
  	
  

Policy#___________________________


