
FRANKLIN PIERCE WOMEN’S LACROSSE 
   PRESEASON CLINICS 
 
 
WHEN: - SATURDAY MARCH 4TH + SATURDAY MARCH 11TH 
 
WHERE: - NORTHFIELDS ACTIVITY CENTER ON THE CAMPUS      
  OF FRANKLIN PIERCE COLLEGE, RINDGE, NH. 
 
The Franklin Pierce College Preseason Clinics will emphasize the 
development of individual offensive, defensive and goalkeeping skills. The 
clinics will be conducted by the college coaching staff and the players on the 
current team. 
The aim of the clinics is to develop both the skilled and non-skilled players, 
increasing overall skill and knowledge of the game. We will end each day 
with small sided games in which participants will be encouraged to use the 
skills we have worked on during the sessions that day. 
 
We want the clinics to be fun and for the players to leave having learned 
something new during the day. 
 
The clinics will run 10am-3pm each day and the cost will be $60 for one 
session and $100 for two sessions. A $25 non-refundable deposit must 
accompany each registration. The balance must be received the day of the 
clinic. 
 
Please bring: - Lacrosse stick, mouthguard, goggles, clean pair of sneakers, 
goalkeeper equipment and lunch. 
 
Please complete the enclosed registration form and waiver and mail to the 
address below along with your deposit. 
 
 
 
 
 
 
 



 
 
    REGISTRATION FORM 
  FRANKLIN PIERCE COLLEGE LACROSSE CLINICS 
 
Name------------------------------------------------------------------------------------- 
 
Address---------------------------------------------------------------------------------- 
 City--------------------------------------------  Zip------------------------------ 
 
Home Phone-------------------------------- Email------------------------------------- 
 
Circle Dates Attending  March 4  March 11 
 
In case of emergency notify:---------------------------------------------------------- 
 
  Home Phone------------------------------ Work Phone--------------- 
 
Medical Conditions (allergies, medications, illnesses, injuries:-----------------
--------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------- 
 
Playing Experience: Town League___ Junior High___Junior Varsity____ 
 Varsity_______Field Player_____  Goalkeeper____ 
 
School you attend:---------------------------------------------------------------------- 
 
The above named participant has my permission to participate in the clinic program. In case of emergency I 
understand that every attempt will be made to contact the person listed above. I give permission to the attending 
physician to render medical treatment to the participant including (if necessary) hospitalization. Any expenses 
arising from the injury or illness is the responsibility of the person signing below. 
 
Signature----------------------------------------------------------------- Date-------------- 
 
Insurance Company-------------------------------------------- Policy #------------------ 
Registration will not be processed without proper insurance information. A non-refundable deposit of $25 must 
accompany this registration. 
Mail registration to Franklin Pierce College, Women’s Lacrosse Office, 20 College Road, Rindge, NH 03461 
There is a 10% discount to children of FPC alumni. For more registrations please call 603-899-4365 
 



 
 
    


