Membership

We are looking for girls from
grades 59" who have a
passion for lacrosse!

Email
NewEnglandUnited@gmail.com
to reserve your tryout spot

today for the only club in
New England with a full
college coaching staff!

MEMBERSHIP DETAILS:
Cost: 53"-6" grade: $500
7"-8" grade: $600
9" grade: $675
Includes:

* 4 Spring College Clinics
* 10 SummerPractices with
College Coaches
* Coaching at 3 Summer
Tournaments
*Uniforms
* College Practice Facilities

Why New Englan
United?

* Top Division | Coaching. At
every practice you will work
with the Brown Coaching staff
& players.

*Work with current players in
the game.

* We know the absolute in
current & real recruiting
information

* We are connected to the
pulse of college coaches

* Guest appearances at Clinic

from other college coaches of
Divisions I, 1I, or IlI

* Play at state of the art
training facilities

*New, yet experienced club
directors

For more information contact:
Jill DePetris

401-641-4581
NewEnglandUnited@gmail.com

TRY -OUT INFO:

1/24/10 - Brown OMAC
235 Hope St. Providence,
RI

Time: 9am -12 pm

$40 for try  -out clinic
One Try -out date per player

Registration will begin 30

minutes before practice

Coached by:




New England United Try-out Walver

Waiver and Release

Please read this form carefully and be aware that by registering for and mavyour child
participate in the New England United club tryouts, you will be waiving all claims for injuries
your child might sustain arising out of her participation. BROWN UNIVERSITY

My daughter, , is participating inNbBer England United Try- TRY-OUT

outs at Brown University on January 24, 20101 hereby give permission for my daugletr to participate

in the tryout, and any and all of its activities, and agree to release, indemnify, and hold harmless JANUARY 24, 2010
Brown University, the Brown coaching staffand the Brown student athletes from and against any

claim which | or my daughter or any other person(s) may have for any losses, damages or injuries OMAC

arising out of or in connection with my chidOs participation in the trput. It is agreed that my childOs

participation is adequate consideration. 235 Hope St

| have read and fully understand the above waiver and release of all claims. Providence, RI

Authorized Signature: Date: 02912

IMPORTANT MEMBER INFORMATION:

ParticipantOs name (printed)

Home Address: ity: Zip:

Phone:

Emergency Contact (Name & number):

School: d&ra Birthday:

Number of years playing lacrosse: Position:

Parent Email:




