
  

                                                                                            
 
 
 
 
 

This clinic is for female youth players, grade 2 through grade 8. 
No experience necessary  

Girls will receive further training to develop lacrosse skills.  
They will be improving their stick skills and knowledge of the game.  

Training by PVI Women’s Lacrosse Coaches, staffed by Varsity/JV players  
 
 

Camp Location: 
Paul VI Catholic High School Track Field 

10675 Lee Highway 
Fairfax, VA 22030 

 
Date: 

July 19-23  
All sessions are from 9-1 pm.   

 
Camp Cost: 
$150.00 per camper 

All campers will receive a Paul VI lacrosse camp t-shirt 
 

Campers need to bring with them: 
   Girls MUST have: Stick, Mouthguard, Goggles, 

Water, and a Snack 

 



 
Make check payable to:  Paul VI Women’s Lacrosse    
    
Mail to:  
Paul VI Women’s Lacrosse Camp, Attn: C. Conques 
10676 Fairfax Blvd 
Fairfax VA 22030 
 
Questions??  
Email: pvigirlslaxcamp@gmail.com           
                                                                                        
Name:________________________ 
Address______________________________  
City__________________________________ State_____ 
Zip_______________  
 
Home phone__________________    
 
Emergency  Phone_______________________  
 
Date of Birth __________ Age _____ Yrs. of experience:_____ 
 
E-mail: _________________________ 
 
 
Medical Consent (for parent’s signature)  
I hereby state that my child is in good normal health, and has my permission to participate in all camp 
activities. In addition, I authorize the Paul VI Girls Lacrosse Camp Staff to act for me in securing medical 
treatment for my child in the event of injury and sickness. A registration requires that a parent/ guardian 
sign below to agree that in case of an accident involving their child while attending the Paul VI Girls 
Lacrosse Camp they release the camp, the ownership, the counselors, the directors, Paul VI Catholic High 
School, Arlington Diocese and the Commonwealth of Virginia from any and all liability.  

Signed parent/guardian________________________________          
Date_______________  
Printed Name_______________________________________ 
 

 
 


