
Please note any medical conditions that we
should be aware of:

______________________________________

______________________________________

______________________________________

I hereby authorize the staff of the Saint
Joseph’s University lacrosse clinic/camp to act
for me in accordance with their best judgement
in any emergency requiring medical attention
and I hereby waive and release the camp from
any and all liability for any injuries or illnesses
incurred while at camp.  I have no knowledge of
any physical impairment that would be affected
by the above named campers participation in
the camp program, as outlined in this brochure. 

______________________________________
Parent or Guardian Signature

______________________________________
Name of Health Insurance Provider

______________________________________
Agreement#                                Group

APPLICATION
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Under the direction of Head Coach Denise Roessler, the Saint
Joseph’s University women’s lacrosse program is offering a
winter clinic during the 2007-08 school year.  The winter clin-
ic is designed for younger players in grades 5 through 9.

Coach Roessler is entering her tenth season as head coach of
the Hawks.  Roessler’s collegiate coaching career saw her start
the La Salle lacrosse program prior to joining the Hawks.  In
2001 she led SJU to the program’s only Atlantic 10 Conference
tournament appearance. Assistant coaches Melissa Hieber,
Katelyn Kinney,and Jill DePetris will also serve as instructors
along with other support staff to assure a low player-to-staff
ratio.

SPACE IS LIMITED...PRE-REGISTRATION IS REQUIRED!

Pay online by credit card on Active.com:
www.active.com/event_detail.cfm?event_id=1513169

Or make checks payable to:
Saint Joseph’s University
Women’s Lacrosse

Return registration form to:
Saint Joseph’s University
c/o Women’s Lacrosse
5600 City Avenue
Philadelphia, PA  19131 

SAINT JOSEPH’S LACROSSE CLINIC

CLINIC INCLUDES:
• Instruction of all ability levels •

• Basic skills instruction •
• Sessions run by Division I coaches •

• Goalie instruction •

DATE: . . . . . . . . . . . . . . . . . . . . . Sunday, February 24, 2008
REGISTRATION:  . . . . . . . . . . . . . . . . . . . . . . . . . . 8:15-8:45 a.m.
TIME:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9:00 a.m.-Noon
LOCATION: . . . . . . . . Memorial Sports Complex-Blue Barn

Tuckerton Road; Marlton, NJ
FOR: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Girls grades 5-9
COST: . . . . . . . . . . . . $55 (includes free SJU clinic t-shirt)

What to Bring: Stick, goggles, mouthguard, and water bottle

For more information contact Denise Roessler
at 610-660-2585 or e-mail dsztkow@sju.edu.

Please Note: For all camps, we do NOT provide health & accident insurance.  Campers
must rely on their guardian’s medical services.  Insurance information must be included
on the application.  Minor sports injuries are treated by staff members.  Saint Joseph’s
University waives all responsibilities for treatment of camp-related injuries.

CAMP DATE ______________________________________

Camper’s Name___________________________________

Parent's Name ___________________________________

Address _________________________________________

City ____________________________________________

State___________  Zip_________________________________________________

Home Phone______________________ Cell Phone _______________________

E-mail ______________________________________________________________

School __________________________ Grade (Sept. '07) _______ Age ______

Primary Position ______________________________________________________

Secondary Position ____________________________________________________

Check here if you wish to attend camp as both a position player and goalkeeper

Amount Enclosed:
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Memorial Sports Complex located on Tuckerton Road (NJ County Rte.
620) in Marlton, NJ at New Road. 

From Philadelphia: Take Ben Franklin Bridge and follow US 30 East. Take
slight left on Kaign Ave. and then take right onto Marlton Pike/NJ Rte. 70
East and follow for 10 miles.   Turn right onto Elmwood Rd. At the next
light take a left onto E. Main St. Main St. turns into Tuckerton Rd. Take
right onto New Road and Memorial Sports Complex is on right.

    


