
As the 2009-2010 seasons begin, we are energized and eager to get back on the field 
this spring.  The Denver Summit Lacrosse Club is in its inaugural year and we want to 
reach beyond our program and out to ALL Colorado Women�’s Lacrosse players! So, 
we are excited to be hosting a clinic series on Sunday mornings throughout February!  
We will be focusing 45 minutes on stickwork and 45 minutes on conditioning & foot-

work. Mail the application in OR register online at:  www.denversummitlax.com!   

Sunday Mornings - Weekly!! 

Denver Summit Lacrosse 

SERIES  INFO:  

Dates: Feb 7, 14, 21 & 28 

Time: 11-12:30;  8-9:00 on 
2/28 

Grades: 9-12 

Cost: $110 for all sessions 
or $30 per session as a 
walkup 

Location:  DU Lacrosse 
Stadium! 

Checks Payable: To: 

Denver Summit Lacrosse 

 

M a i l  C h e c k s  T o :  

D e n v e r  S u m m i t  L a x  

2 0  S .  C h e r r y  S t  

D e n v e r ,  C O  8 0 2 4 6  
 

CLINIC STAFF: 
Rachel Shuck: DU Assistant Coach, Loyola College All-America 

Tara Singleton: DU Assistant Coach, US National Elite Team, Loyola College All-America 

Devon Wills: DU Assistant Coach, 2009 US World Cup Team, Dartmouth College All-America 

Stephanie Coyne: DU graduate 2009, Team Captain 

 

**Plus Guest Appearances By Other Former Collegiate Players!  

For Questions Call or Email Devon Wills: 303-877-6856 or devonwills@gmail.com 

REGISTER ONLINE @ denversummitlax.com! 

HIGH SCHOOL SPRING WARMUP! 

DENVER SUMMIT WOMEN�’S LACROSSE: HIGH SCHOOL WARM UP SERIES! 

Name:   _______________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

Phone:   ____________________ Email:_______________________(*REQUIRED for confirmation, direction and details) 

School:  ___________________________________ Grade: _________  Position:  __________________________ 

Health Insurance Carrier: __________________________________ Policy #: _______________________________ 

US LACROSSE MEMBERSHIP # (Required in order to play!) _______________________________________________ 

PARENT'S/GUARDIAN'S ACKNOWLEDGMENT:  I verify that my child has been checked by a licensed physician prior to coming to The Denver Summit Women's La-
crosse Clinic and is physically able to participate fully.  I realize that women's lacrosse is a sport that involves aggressive play and physical contact, both of which could result 
in serious injury.  Moreover, with or without head gear, lacrosse players are susceptible to head, eye and neck injuries if ever to get struck by a shot or errant pass.  I under-
stand the inherent risks involved and I do hereby assume all risks included in my daughter's participation in such activities.  I agree to allow my child to be treated by the 
University of Denver  medical staff and or physician while attending the clinic in the event of an emergency or injury.  In addition, I assume all risks resulting from the par-
ticipation in this sports clinic, and will hold harmless, Denver Summit Lacrosse, University of Denver, its trustees, and officers of any and all liability, actions, causes of ac-
tion, claims and demands of every kind of nature whatsoever which may arise in connection with or resulting from participating in any of its activities.  

____________________________________________________________    __________________ 

REQUIRED: Parent's Signature or Participant's Signature      Date 

(if over 18 years of age) 




