
TLC Lacrosse Presents 
 

A FALL LACROSSE CLINIC WITH 
 

University Of Maryland     
Women’s Lacrosse 

University of Maryland Women’s Lacrosse 
2010 NCAA D1 Champions 

2011 NCAA D1 Finalists 
 

Sunday, September 25, 2011 
St. Paul’s School for Girls Turf Field 

11212 Falls Road, Brooklandville, MD  21022 
 

   Middle & High School Clinic  9:00—1:00 $55.00 
   Recruiting Seminar     1:00  No Charge for Clinic  
      (2013, 2014 and 2015 Only; Parents Welcome)                     Participants 
                   

Conducted By: 
Cathy Reese, Head Coach, University of Maryland 

Quinn Carney, Lauri Kenis and Brian Reese, U of M Staff 
As well as U of M Women’s Lacrosse Players 

 
Register Early—Limited Space—First Come / First Served 

 

University of Maryland  Lacrosse Clinic Registration / Waiver 
Sunday, September 25, 2011 

 

Make $55.00 check payable to:  Elevate Lacrosse 
Mail checks and registration form to:  TLC Lacrosse, P.O. Box 614, Brooklandville, MD  21022 
 
Circle One: VARSITY J.V.   Position: A      M       D GK 
 
Player Name________________________________________________________________Club Affiliation______________________________________ 
 
Address________________________________________________________________________________________State_____________ZIP___________ 
 
E-Mail______________________________________________ School___________________________________________________Grade____________ 
 
Parent__________________________________________________________Emergency Contact #_____________________________________________ 
 
 
Waiver of Liability: In signing this application, I release University of Maryland and TLC Lacrosse and other involved parties 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 ensure 
by well being. 
 
 
Athlete________________________________________Date_______________Parent/Guardian_____________________________Date_______________ 


