
6th Annual
Westwood Warrior Youth Lacrosse Clinic

Who
• Boys, grades 1 – 4, max 40
• Boys, grades 5 – 8, max 100
• Enrollment limited to 140 participants so 
HURRY!  First come, first serve.
Where
• Canyon Vista Middle School

8455 Spicewood Springs Rd.  Austin 78759
When
• Saturday March 27, 2010
• Check-in starts at 7:45 AM
• Clinic begins at 8:30 AM sharp
• Hot dog lunch at 11:30 
• Parents must sign their children out by Noon
Cost (includes lunch and T-shirt)
• $55 pre-registration (ends 3/20/2010); 
use form below and mail w/payment
• $5 per player TEAM discount AND 
Head Coach gets in free w/10 or more 
pre-registrations received at one time
• $65 day of clinic at 8:30 am

Want to Upgrade your Lacrosse skills? 
Then join us at the…

Players will learn practice drills used 
by high school varsity teams

Clinic group sizes are small for more 
personalized instruction by the WWHS 

players and coaches 
Coaches for elementary/middle 

school players will have “coach time” 
with WWHS Head Coach Kenny Pailes

Clinic attendees will be eligible to 
participate in a shooting contest with 

prizes sponsored by:

SOUTHSWELLSPORTS.COM

Westwood Warriors Youth Lacrosse Clinic Registration Form
Make check out to: Westwood Lacrosse Parents Club
Mail form & check to: Westwood Lacrosse 8650 Spicewood Springs, Suite 145-570, Austin, TX  78759-4399

Registration is for:  [   ] Single Participant/$55.00  / [   ]As member of Team___________________________/$50.00

Player Name_____________________________________________  Grade_______ Age_____

EXP level:[   ]Beginner [   ]Intermediate [   ]Advanced [   ]Coach-Team Name_____________________________

Circle T-shirt size:    YM     YL     AS     AM     AL     AXL     AXXL

Medical Problems, if any:_________________________________________________________________________        

Parent/Guardian Name: _________________                             _________________________________        ____________

Home Phone:______________________ Cell Phone: ________             ________

Street Address:_______________________________  City:________________   Zip:___________

E-mail address:____________________________________ Check #: _____Amount $_______
NOTE: Participation Waiver signed by a parent is required.  Waiver Form will be available at the 
clinic and on the Web Site:  www.WestwoodLax.org > click on Forms tab, select Other Forms

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

http://www.westwoodlax.org/

	6th Annual�Westwood Warrior Youth Lacrosse Clinic

