
Sticks Lacrosse 
2011 Columbus Day Lacrosse Clinic 

 
For boy s  and g irls  ages  5 -1 2  

 
• Profe s s iona l s t a ff m ade  up  o f Coach Le s t e r, o t he r lac ros s e  coache s , and  a re a  p laye rs  
• Fam ous  St icks  Lacros s e  “Yard  Sa le ” ( fre e )  a t  t he  e nd  o f t he  day  
• Qualit y ins t ruc t ion and  p le nt y o f fun! 

 
Dat e :  Mo nd a y ,  Oc t o b e r 1 0 ,  2 0 1 1  
   
Locat ion:  Kingsman Fie ld , 1 3 t h and D St ree t s , NE 
 
Time :  Full day, 9  a .m. – 3 :3 0  p .m.   
Ple a s e  c irc le  t he  s e s s io n  y o u a re  s ig ning  up  f o r 

Half day, 9  a .m. – 1 2 :1 5   or 1 2 :1 5  -3 :3 0  pm 
 

Fee :  $ 7 0  for full day; $ 4 0  for half-day 
  1 0 % discount  if  s ib lings  s ign up 
 
Conduct ed  By:  St icks  Lacrosse , d irec t ed  by Malcolm Les t e r, 
mle s t e r@st icks lacrosse .com; 2 0 2 -5 3 7 -5 7 0 3 ; www.s t icks lacrosse .com 
   
Nam e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Age : _ _ _ _ _ _   Male / Fe m ale : _ _ _ _ _ _ _ _     

DOB:_ _ _ _ _ _ _ _  

Curre nt  Grade : _ _ _ _ _ _   Schoo l: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Em e rge ncy Cont ac t  Nam e / Num be r: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Em ail Addre s s (e s ) : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Doe s  your child  ne e d  a  lac ros s e  s t ick?   Y /  N  (Cam pe rs  s hould  p rovide  t he ir own m out hp ie ce s )  

Me dica l is s ue s / Food  Alle rg ie s  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
The  nam e s  o f o t he r child re n your child  would  like  t o  be  g roupe d  wit h_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Is  t he re  anyt hing  you would  like  us  t o  know about  your child?  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
Ap p lic a t io n  De a d line  is  Mo nd a y ,  Oc t o b e r 3  ( a f t e r t h is  d a t e ,  p le a s e  c o nt a c t  
Co a c h Le s t e r t o  s e e  if  s p a c e  is  s t ill a v a ila b le .   $ 1 0  la t e  f e e  a f t e r 1 0 / 3 ) .   
Ple a s e  m a il a p p lic a t io n  a nd  c he c k m a d e  o ut  t o  “S t ic ks  La c ro s s e ” t o : 

Malcolm Les t e r 
St icks  Lacrosse  

3 6 1 0  Idaho Avenue , NW 
Washingt on, DC  2 0 0 1 6  

WAIVER: 
I g ive  pe rm is s ion fo r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  t o  part ic ipa t e  in t he  “St icks  
Lacros s e ” c linic  and  t o  have  it s  s t a ff a rrange  fo r m e dica l and / o r s urg ica l care  fo r m y child  in any 
e m e rge ncy which m ay occur during  t he  c linic  in t he  e ve nt  t ha t  a  pare nt / guard ian canno t  be  loca t e d .  I 
unde rs t and  t ha t  ne it he r “St icks  Lacros s e ” nor any o f it s  e m ploye e s  can as s um e  re s pons ib ilit y fo r pos s ib le  
acc ide nt s . 
 
Pare nt / Guard ian Signat ure : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Dat e : _ _ _ _ _ _ _ _ _ _ _ _ _ _  


