
2009 Davidson Lacrosse Fall Clinic 
Field Players and Goalies 

 
The three hour clinic is designed to focus on all areas of the game including; skill development and 
improvement, enhancing game sense and breaking down offensive and defensive situations.  Current 
Davidson players and coaches will dedicate the three hours to throwing and catching, ground balls, 
dodging, 1v1 attack and defense and small game situations.  Each player will be assigned to a group 
based on their age and experience so nobody feels overwhelmed.  Coaches and players will work with 
each group and player individually to better their strengths and help improve on their weaknesses. 
 

 
For GIRLS 8 to 16 years of age 

 
Where: Davidson College’s Carol Grotnes Belk Turf Field (Field Hockey Astro Turf) 
Cost: $75 per person - DeBeer sponsored giveaways are included in the price. 
When: Saturday, November 7th, 2009  

Time: 8:30am (Registration); 9:00am START; 12:00pm PICK-UP 
 
 

 
___________________________________________________________________________________ 

 
Make checks payable to: NoCar Lacrosse, LLC 

 
 
Name ______________________ Parents Email* _______________________ Players Email* ___________________ 

(All correspondence will be done via email; please print legibly) 
 

Address _______________________ City, State, Zip _______________________ Phone # ____________________ 

Age ______ Grade ___________ School _______________________________ Position _______________________ 

US Lacrosse # _____________________________ Club Team ___________________________________________ 

 
By signing this application, I release Davidson College, Davidson’s Women’s Lacrosse, and other involved parties from any claims or 
responsibility for injuries suffered in the clinic/league.  I knowingly assume all risks associated with participation, even if arising from 
negligence of the participants or others, and assume full responsibility for my participation. I certify that I am in good physical condition 
and can participate in the fall NoCar fall clinic.   
 
 
Athlete ________________________________ Parent/Guardian __________________________________ Date ________ 
 
  
 
 

Please mail form to:  
Kimberly Wayne, Women’s Lacrosse; Davidson Women’s Lacrosse, Box 7158, Davidson, NC 28035-7158 

Fax (704.894.2556) • Email: amhughes@davidson.edu 
First 60 players will be accepted. Registration is on a first-come, first-served basis! 


