
Please direct all questions to: 
Coach Jane Koeniges  

    (570) 422-3510    jkoeniges@po-box.esu.edu 
Fax: 570-422-3306 

 
 

 
 
  
 
  

  
  

Grab a friend or teammate and join us for our fall clinic at East Stroudsburg University! Grab a friend or teammate and join us for our fall clinic at East Stroudsburg University! 
  
WHO:   School girls (grades 7-12) WHO:   School girls (grades 7-12) 
  
WHERE: East Stroudsburg University White Night Turf Field  WHERE: East Stroudsburg University White Night Turf Field  
  
WHEN: Sunday, September 27th WHEN: Sunday, September 27th 
  
TIME: Check-in at 8:15am  TIME: Check-in at 8:15am  
  Clinic starts at 9:00am and ends at 12:30   Clinic starts at 9:00am and ends at 12:30 
  
COST: $50 per participant COST: $50 per participant 
      
  

  

Participants will have the opportunity to practice and learn new skills.  The ESU coaching 

staff and members of the team will offer techniques to develop your stick work, and strategies 

to apply in game situations.  The clinic will take place on our new state of the art turf facility.  

You must have your own stick, goggles, and mouth guard to participate!  Please bring 

sneakers or turf shoes.  More information will follow after we have received your application.     

Participants will have the opportunity to practice and learn new skills.  The ESU coaching 

staff and members of the team will offer techniques to develop your stick work, and strategies 

to apply in game situations.  The clinic will take place on our new state of the art turf facility.  

You must have your own stick, goggles, and mouth guard to participate!  Please bring 
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* Please complete the application on the next page, and mail, fax or email it back by 
September 23rd

* Please complete the application on the next page, and mail, fax or email it back by 
September 23rd. 
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2009 Warriors Lacrosse Fall Skills Classic 
 
Please Print Clearly 
Name_______________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City/State/Zip_________________________________________________________________ 
 
Home Phone____________________________ Emergency Phone_ _____________________ 
 
Social Security No._ ______________________ Grade Entering ___ Age ___ DOB ___/___/__ 
 
School_________________________________ 
 
Position____________ Coach__________________Coach Email________________________ 
 
 
 
 

Make checks payable to: 
ESU WOMEN’S LACROSSE 

Mail to: Women’s Lacrosse, Koehler Field House 
200 Prospect Street, E. Stroudsburg, PA 18301 

 
 

MEDICAL INSURANCE INFORMATION 
 
____________________________________________________________________________ 
Company Name 
____________________________________________________________________________ 
Policy Number 
____________________________________________________________________________ 
Name of Parent/Guardian 
 
I hereby authorize the clinic staff of East Stroudsburg University to act for my daughter in their best judgment in any 
emergency situation. I also authorize my daughter’s attendance in the Warriors Lacrosse Fall Skills Classic.  I certify that 
he/she is in good health and is able to participate in all clinic activities. I understand that the clinic staff and university will 
not be held responsible for any injuries that occur on the way to, during or on the way home from ESU. 
 
 
____________________________________________________________________________ 
Parent/Guardian Signature 

 

Please direct all questions to: 
Coach Jane Koeniges  

    (570) 422-3510    jkoeniges@po-box.esu.edu 
Fax: 570-422-3306 


