
2009 
RICHMOND 

SPIDERS 
LACROSSE 

June 23-25 
 
 

Allison Nuzzi— Camp Director 
Richmond Asst. Lacrosse Coach 

 
 

REGISTERS ON LINE NOW 
   http://richmondspiders.collegesports.com/camps/rich-camps-wlacros.html 

 
 

                .  

SPONSORED BY 
 
 

Medical Treatment Authorization/Release 
   (TO BE COMPLETED BY PARENT OR GUARDIAN) 
 
It is the responsibility of the camper’s parents and/or 
guardians to ensure the camper is healthy and has no 
physical problems that would prevent her from 
participation in all camp activities.  Primary insurance 
coverage rests with the camper and her parents/
guardians. 
 
Date_______________ 
Camper’s Name______________________________ 
Camper’s Social Security Number________________ 
Name of Physician____________________________ 
Physician’s Phone number______________________ 
Insurance Company___________________________ 
Policy #____________________________________ 
List any allergies to medicines or foods 
___________________________________________
___________________________________________
___________________________________________ 
T h i s  i s  t o  c e r t i f y  t h a t  m y 
daughter__________________________________ 
has had a physical examination by a licensed 
physician within the past six (6) months and is free 
from any illness, injuries or defects that would inhibit 
any and/or all participation in the activities of the 
RICHMOND SPIDERS LACROSSE CAMP. 
 
I hereby authorize any medical treatment that might 
be advised by physicians available to the 
RICHMOND SPIDERS LACROSSE CAMP while by 
daughter is present at camp. 
 
___________________________________________ 
Parent/Guardian Signature   Date 
 

 
FACILITIES 

 
All campers will be housed in air-conditioned dorms.   
We will use the grass fields and an artificial turf field 
for camp.  So please be prepared with sneakers, turfs, 
and cleats for all surfaces. 
 

WOMEN’S LACROSSE OFFICE 
804-287-1934 

 
 

DAILY SCHEDULE: 
 
 8:00am  Breakfast 
 9:00-11:20 Session to include  
   camper/staff pick up game 
 11:30  Lunch 
 2:00-4:30  Session  
   Extra help session  
 4:45  Dinner  
 6:30-8:30  Session - 7v7 team play  
   and/or full field play 

Evening Activity Commons, Movie or  
  College Night 
11:00  Bed Check 

 

CAMP HIGHLIGHTS 
 

* A staff consisting of current college All- 
 Americans and current University of  Richmond
  players and coaching staff 
 
* daily competitive play 
 
* challenging instructional groups 
 
* daily lecture and demonstrations by staff 
 
* daily mixed staff and camper game 
 
* goalkeeper specialty instruction by current  
 college goalies 
 
* team tactics/concepts introduced and applied 
 
* camp sponsored by BRINE 
 
* Camp tee shirt  
 
* BRINE water bottle  
 
* BRINE lanyard 
 
* BRINE give-aways during camp 

REGISTER ON-LINE 
PAY WITH CREDIT CARD 

 
 
 
 
 
 
 

 



ABOUT THE CAMP 
 
The camp objectives will be to encourage all 
players to further develop and improve basic 
techniques, to introduce more advanced skills and 
to promote a higher level of understanding of 
offensive and defensive game situations and 
strategy.  Skill & teaching groups will teach very 
similar lacrosse tactics which will better serve the 
learning process.   
 
We will accommodate both team, group and 
individual registrations and will accept both 
overnight and commuter campers.   
 
 
 
 
 
 
 
 
 
 
 
 
 
SPIDERS LACROSSE CAMP held June 23-25 
is designed and open for girls entering grades 7 
through 12.  All levels of skill and experience are 
welcome. 
 
 
 
CAMP DIRECTOR:  Allison Nuzzi 
Asst. Coach  
Univ. of Richmond 
2nd season with Spiders 
Played at Notre Dame Prep in Baltimore, 
MD and recruited to University of Rich-
mond by Coach Murphy.  Graduated 
Richmond in May, 2006 with many con-
ference honors and  two trips to NCAAs 
and served as captain in 2005 and 2006.  
Holds Richmond’s all time assist record. 
record. 
 

 

REGISTRATION 
 
SPIDERS LACROSSE CAMP—JUNE 23-25: 
OVERNIGHT: $390 (room & all meals) 
COMMUTER: $340 (lunch & dinner included) 
 
Check in will be held between 10-11:30am on 6/23 
Check out will be held at 5pm on 6/25 
 
To enroll in camp, a parent or guardian should complete all 
parts of the registration form (BE SURE TO DESIGNATE 
THE PARTICULAR CAMP YOU WANT TO ATTEND 
AND IF YOU WOULD LIKE TO STAY OVERNIGHT 
OR COMMUTE) and send it, along with a non-refundable 
$150.00 deposit to be applied to your total camp fee (checks 
written out to UNIVERSITY OF RICHMOND) sent to: 

 
RICHMOND SPIDERS LACROSSE CAMPS 

Attn. Allison Nuzzi 
Robins Center 

Richmond, VA 23173 
 

A team or group registering together will receive a $20.00 
discount per person for 8 or more registrations.  This dis-
count will be issued AT REGISTRATION on 6/23. 
 
The balance of camp will be due at registration.   
 
If you register by mail, you will receive an email 
confirmation of registration and deposit (hard copy will 
be mailed if no email address is written on registration).   

 
REGISTER ON-LINE 

PAY WITH CREDIT CARD 
 
Register on-line and pay with credit card: 
http://richmondspiders.collegesports.com/camps/rich-
camps-wlacros.html 
 
If you register on-line you will receive an email confir-
mation.  However, still visit  
http://richmondspiders.collegesports.com/camps/rich-
camps-wlacros.html to gather information needed for 
camp—directions and details of camp. 

 
PLEASE CALL THE RICHMOND WOMEN’S 

LACROSSE OFFICE WITH QUESTIONS  
(804) 287-1934 

REGISTRATION FORM 
(TO BE COMPLETED BY PARENT OR GUARDIAN) 

 

____ I am registering for Spiders Lacrosse Camp as a 
 overnight camper. 
 
______ I am registering for Spiders Lacrosse Camp as a 
 commuter camper. 
 
________________________________________________ 
LAST NAME 
 
______________________________________________________ 
FIRST NAME   MIDDLE INITIAL 
 
______________________________________________________ 
SCHOOL ATTENDING—MIDDLE/HIGH SCHOOL 
 
______________________________________________________ 
CLUB TEAM AFFLIATION       BIRTHDATE GRADE 
 
______________________________________________________ 
HOME ADDRESS                     NUMBER AND STREET 
 
______________________________________________________ 
CITY/TOWN   STATE  ZIP 
 
______________________________________________________ 
EMAIL ADDRESS—REGISTRATION CONFIRMATION USE 
 
______________________________________________________ 
HOME PHONE #   
 
______________________________________________________ 
MOTHER’S/GUARDIAN          LAST NAME         FIRST NAME 
 
______________________________________________________ 
DAYTIME PHONE  HOME PHONE 
 
______________________________________________________ 
FATHER’S/GUARDIAN             LAST NAME        FIRST NAME 
 
______________________________________________________ 
DAYTIME PHONE  HOME PHONE 
 
CAMPER’S SHIRT SIZE (CIRCLE ONE):      S     M        L      XL 
 
CAMPER’S POSITION (CIRCLE ONE): 
ATTACK                 MIDFIELD              DEFENSE          GOALIE 
 
YEARS OF EXPERIENCE IN THIS SPORT: 
0         1          2          3          4            5           6           7            8+ 
 
ROOMMATE 
REQUEST:_____________________________________________ 
(2 CAMPERS PER ROOM) 
ROOMMATE IS REGISTERING WHEN?___________________ 
 
AGE AS OF 6-23-09  ____________ 
 
 

 



 
 






