
  

   Fall Indoor Lacrosse Clinics  

 

present   
                      

Cost: $140 Per Person plus $5 Registration Fee.  Clinic size is limited, so Don’t Wait!  

4:00 - 4:50 p.m.   7th/8th Graders 
3:00 - 3:50 p.m.   5th/6th Graders 
2:00 - 2:50 p.m.   3rd/4th Graders 
1:00 - 1:50 p.m.   1st/2nd Graders 

Girls 

November 7th, 14th, 21st, and 28th; December 5th, 12th, and 19th 
    Fall Session – Saturdays in November and December 2009 

  

 
Rock’em Lacrosse is owned and operated by Brian Walstrum, former player at University of 
Maryland and current Council Rock Lacrosse Association Coach/Coordinator, with over 25 years of 
lacrosse experience.  Rock’em Lacrosse focuses on teaching the fundamentals and strategies of 
lacrosse while promoting sportsmanship, having fun, and respect for the game.  
  
The Fall Indoor Lacrosse Clinics will focus on teaching players of all skill levels the rules, skills, and 
strategies of lacrosse.  Players will learn field positions, participate in individuals and team drills, and 
experience game situations through controlled scrimmages.  

  
Players of ALL skill levels welcome.  Drills and scrimmage play will be catered to the skill level of 
the group.  Body checking will NOT be tolerated.  Full equipment is required.  
_________________________________________________________________________________  

  

 

Boys 
 

9:00 -   9:50 a.m.   K - 2nd Graders  
10:00 - 10:50 a.m.   3rd/4th Graders  
11:00 - 11:50 a.m.   5th/6th Graders  
12:00 - 12:50 p.m.   7th/8th Graders  

  
  



  
For More Information  

Please Contact Gary Pagliaro @ 215-968-0600  
Ext. 127 or garypags@newtownathletic.com  

  
  

Player’s  Name: _____________________________________  

School District:_________________ School: _______________Grade:__  

Parent/Guardian: _____________________________________  

Home Address: ______________________________________  

Home: _____________________ Cell: ____________________    

Emergency Contact: _____________   Cell: ________________  

E-mail:________________________   NAC Member: ________    

  
Method of Payment (Please check off)  
  
____ Check   ___ Cash   ___ Visa  
  
____ Master Card  ___ Disc.   ___ NAC Charge  
  
Credit Card:___________________________________ Exp. Date:________  
  
  
Cost:_______   Reg. Fee:______   Total:________  
  
  
Liability Release      Participant expressly agrees on his/her behalf that all use of the club shall be undertaken at his/her sole risk, 
and that the Club's owners, managers and employees shall not be liable for any damages or injuries to any member or guest, or be 
subject to any claim or demand whatsoever.  Each participant assumes responsibility for him or herself and on behalf of his/her 
executors, administrators and assigns, does fully and forever waive, release and discharge the Club's owners, managers, 
employees and agents from any and all claims, demands, damages, rights of action or causes of action, present or future whether 
the same be known or unknowns, anticipated, or unanticipated, resulting from, or arising out of, the Member or his/her guest, or 
his/her minor children's use or intended use of the Club's facilities and equipment. I consent to pictures being taken of the 
Participant and understand that any such pictures will become property of the Club.  They may be used without payment of fees or 
other compensation to the Participant.  
----- The NAC reserves the right to cancel or change program schedules due to low enrollment.  
----- Participants who cancel 1 week prior to the start of a fee-based session may submit a credit request with a $20 processing fee.  
----- Cancellations after the start of the session will not receive a refund or credit.  

----- Refunds will not be given at any time for programs canceled by participants, unless a physicians' note is submitted with a 
refund request.  
  
Where the Participant is a minor (under 18), a parent or legal guardian must sign below indicating agreement with the terms this 
application on behalf of the minor child.  
  
Signature:_____________________________________  Date:___________  
  
Office Use Only: BP____    INV____   

mailto:garypags@newtownathletic.com

