LOCK HAVEN ©
GIRL’S LACROSSE
CAMP

4

You getta get to, THE HAVEN!

fln..
P

C Highlights

= Individual Player evaluations

* Top notch coaching which include
collegiate coaches from DI, DI,
and DIl

e Access to the pool

» Individual and Team Awards

= Movies and recreation room
available

= Camp store with discounted
lacrosse equipment and apparel

* Goalkeeping school

= Delicious buffetstyle meals in our
on-campus dining facility
offering many varieties
including vegetarian

s Apes 10-18 or 6th through 12th

All Levels
All Ages
August 1-4, 2009
Phone: (570) 484 - 2571

Fax: (570) 484 — 2414
Website: www.lhup.edu

LHU Coaching Staff

Kristen Selvage
Head Lacrosse Coach

Inhar nine seasons st Lock

Haven, Head Coach Kristen

Selvage hasguided her

team to two sppearancesin

the Division [ {DI1) NCAS

Final Fourfinishing as 2 semifinalist each time.
She has alsotaken the Lady Eagles to four PSAC
Championships, three timesa Runner-up and one
time asemifinalist. Coach Sehvage has graduated
15 DIl IWLCAUS Lacrosse All-Americans, ag DIl
I'WLCAJ U5 Lacrosse All Region Athletes, and 24
All-PSAC selections. Selvage alsotakes pridein
having graduated lessica Bickerstaff, the DI
Midfielder of the Yearin zooy and zooB. Shehas
acgaching record of 11z-g1 overall and 203-5¢ at
LHU. Asthe zoo0g PSAC coach of the year, and
the 2004 regional coach of thevear, Selvage
hapesthat hernine years of experience and
dedicationwillcontinue toyield successful teams
and student-asthletes.

Email: kselvage @lhup.edu




LADY EAGLES
LACROSSE

Aug. 1-4th, 2818
Lock Haven University Campus
Charlotte Smith Field
Register online by wisiting:
hitpfwww.lhup. eduflacrosse/lL HU%
rossel20Clinick20Page him

and click on LHU Lacrosse Camp

httpifwww.lhup.edu/sportsthavensports/athleticsTeams/womensLacrosse/

Liability Release

Must be filled out to compete at camp.

I, the undersigned, individually and asa
parent/guardian of

(camper)a
minor, ask that he/she is admitted to
participate in the sports clinic sponscred
by the Lock Haven University Foundation. [
do hereby agree release, discharge, and
hold harmless Lock Haven University, Lock
Haven University Foundation, their owners,
agents, and employees of and from all
causes, liabilities, damages, claims or
demands whatsoever on account of any
injury or accident invclving the said minor
arising out of the minor's attendance at the
gport clinic or in the course of competition
and/or activities held in connection with
the sports clinic I alzo give my permission
for my child’s photograph to appear in
prometicnal material regarding future
clinics.

Parent/Guardian Signature:

Thiz form may be duplicated. Additional

applications may be cbtained by writing to
the above address.

Camp Registration

Mame:

Address:

City: State: ip

Emazil address:

Home Phong[ )

Parent/Guardian Work Phone:{___ )

Birthdzte: Age:

Schoal;

Coach’'s Name:

Paosition:

Total Camp Cost._..._.... 5395 00

Discount {If Applicable)...... -5

Amount Enclosed......... 5

Amount Due s 5

Mzil application and check payable to for prepayment:

LHUF Lacrosse Camp
228 C Thomas Fieldhouse
Lock Haven University
Lock Hawven PA, 17745,




