DENVER SUMMIT
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The combination of demanding b
practices and three highly
competitive tournaments will help
Denver Summit Lacrosse players to
enhance their lacrosse skills
throughout the calendar year. We at
Denver Summit Lacrosse aim to
build upon each individual player’s
knowledge as they progress through
all levels of youth and high school
lacrosse in Colorado!

WOMEN’S LACROSSE CLUB
¢  TRYOUTS “
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Founded by the University of Denver
Women’s Lacrosse coaching staft:
Head Coach Liza Kelly, and
Assistant Coaches Rachel Shuck,
Tara Singleton, and Devon Wills.
Additional Denver Summit coaches
will include current and former
Division I and III players from
several elite institutions across the
country.

August 30™ @ University of Denver's Peter Barton Lacrosse Stadium

9:30-11:30 AM (8™ Grade Girls); 1-3 PM (9™ Grade Girls)

Please Mail Application To: Denver Summit Lacrosse Home: 303-877-6856
Devon Wills Email: devonwills@gmail.com
20 S. Cherry St
Denver, CO 80246

Tryout Fee: $20

(*Checks payable to Denver Summit Lacrosse) tevecceccccscccccsse
o

Team selection and parent
meeting will immediately
follow tryouts!

Name:

Address:

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

School: Grade: Position:

US LACROSSE MEMBERSHIP #: (*Required for insurance policies — to obtain go to www.uslacrosse.org)
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PARENT'S/GUARDIAN'S ACKNOWLEDGMENT: I verify that my child has been checked by a licensed physician prior to coming to tryout for Denver Summit Lacrosse
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 understand 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 Denver|
Summit Lacrosse 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
participation in this sports clinic, and will hold harmless, Denver Summit Lacrosse, The University of Denver, its trustees, and officers of any and all liability, actions, causes|
of action, claims and demands of every kind of nature whatsoever which may arise in connection with or resulting from participating in any of its activities.

Parent's Signature or Participant's Signature (REQUIRED) Date

if over 18 years of age.
Insurance Carrier and Policy # (both REQUIRED)




