
WHEN:  SUNDAY, MARCH 10, 2019 

 

WHO:   

Girls in grades 1 through 6  

 

COST: 

$25 per child 

 

Checks payable to: Spring-Ford Girl’s Lacrosse and 

mailed to : 

 

Attn:   Girl’s Lacrosse 

 Spring-Ford High School 

 350 S. Lewis Rd. 

 Royersford, PA 19468 

 

 12:30 to 1 pm  at door registration  

 1 pm to 3pm 

INCLUDED: 

Bottled Water 

Soft Pretzel 

 

NEED TO BRING: 

Mouth guard 

Goggles 

Stick 

Dress indoor/outdoor 

appropriate 

SPRING-FORD GIRLS LACROSSE CLINIC 

Any Questions Please Contact Coach Holstein 

khols@spring-ford.net 

 

Name: ________________________ School: ________________  Grade: _________ 

 

Parents Name:____________________________________________________________    

 

Email Address: ________________________ Phone number: ___________________ 

 

Emergency Contact and Number: __________________________________________ 

 

I give consent and approval for SF Lacrosse to act on my behalf for 

securing medical attention for the above participant from a licensed 

physician or hospital.______________________________________________ 

              Parent Signature 

 

 

Insurance: __________________________ Policy Number: ____________________ 


