
  

 
Who will win the cup? A New England team? Or will another team come to Rhode 
Island and sweep the tournament? 
                   
Details: An instructional session for girls lacrosse players grades 7-12 followed by a 5 v 5 tournament to 
determine the best 5 v 5 team in the country! The clinic will give the players the tools necessary to compete 
in the New England Cup. The New England Cup will take place on Brown UniversityÕs three field turf fields. 
Enter as a team or as a free agent player. 
Team Rules: 

1. Teams must have at least 8 players (including a GK).  Maximum number per team is ten. 
2. All players on a team must send in their forms and checks together OR sign up online before 

November 2nd. 
3. Teams must wear the same color top/jersey. 

If signing up as a free agent: 
1. Fill out the registration form and indicate what Bracket you will play in. 
2. You will be placed on a team and given a jersey when you get to the clinic. 

 
Who:  There are two Divisions for the tournament: 

Division 2: Grades 7th-9th   
Division 1: Grades 10th-12th 
 

When: November 9th, 2008   @  9:30am - Check-in starts at 9:00 am 
 
Where:  Brown University Athletic Fields, 235 Hope St. Providence, RI 02912 
 
Cost: $50 per team participant, $60 per free agent 
 
Prize Awarded For: 
 The New England Cup Champion for each division 
 The runners up for each Division 
 Top Defensive Team  
 Top Offensive Team 
 

REGISTER ONLINE AT  www.brownbears.com on the womenÕs lacrosse page or 
at www.infinitycamps.com  
 
CONTACT US:  Melissa Lehman, Melissa_Lehman@Brown.edu    401 Ð 863 - 1378 
 

The New England Cup 
At Brown University 
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Who will w in the cup? A New England team? Or will another team come to Rhode 
Island and sweep the tournament? 
                   
Name:     Grade:  Email:      
 
Address:    City:   State:  Zip:   
 
School:      Club Team:      
 
Phone number:    Emergency Contact Number:     
 
Circle One:                    Free Agent  Team Sign Up      
 
If Team Sign Up: 
Team name and color:           
 
Teammates on your team:          
             
             
GK on your team:           
 
Contact Person (Name, email and phone number):       
             

 
My daughter, ________________________________, is participating in the Women’s Lacrosse 
clinic at Brown University on November 9, 2008.  I hereby give permission for my daughter to 
participate in the clinic, and any and all of its activities, and agree to release, indemnify, and hold 
harmless Brown University, Infinity Camps, the Brown coaching staff, and the Brown student 
athletes from and against any claim which I or my daughter or any other person(s) may have for 
any losses, damages or injuries arising out of or in connection with my child’s participation in the 
clinic.  It is agreed that my child’s participation is adequate consideration. 
Parent/Guardian’s Signature _____________________________________  Date __________ 
 
 
MAKE CHECKS PAYABLE TO:  Infinity Camps 
 
RETURN TO:   Melissa Lehman 
   235 Hope Street, Box 1933 
   Providence, RI  02906 

The New England Cup 
At Brown University 
November 9, 2008 
 


