
Parents Consent: 
 
I give my consent for the registrant listed below to 
participate in all activities of the Kim Christos Lacrosse 
Camp, Inc. Further, I authorize the Director and the 
athletic trainer to act for me according to their best 
judgment in any emergency requiring medical 
attention. 
 
 
Registrants Name 
 
 
Parent’s Signature  Date 
 
 
In Emergency Call: 
 
Waiver and Release: 
We, the undersigned, for ourselves, our heirs, executors 
and administrators, waiver, release and forever 
discharge the Kim Christos Lacrosse Camp, Inc., it’s 
staff, officers, agents, representatives, employees, 
successors and assigns of and from and all right and 
claims for damages to persons or property which may 
be sustained or occur during participation in camp 
activities, or from camp, whether paid damages, injury 
or loss are due to negligence or not. 
 
 
Father or guardian Signature 
 
 
Mother or guardian Signature 
 
 
Date 
 

Please sign this form and enclose 
check before returning! 
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The Camp 
I am thrilled to offer the first girls lacrosse 
overnight camp at Drew University!  Each player 
will have individual as well as team instruction.  
Campers will learn the newest techniques of the 

game while also practicing game concepts 
and strategies.  There will be a nutrition talk 
to teach campers how to keep their bodies 
healthy and how to get the most out of their 
physical play.  We will also be having a 
college recruiting talk for 9th through 12th 
graders which parents are more than 
welcome to attend. 
 

Camp Director 
Kim Christos 
2007 Regional coach of the year and three-
time Conference Coach of the Year, Kim 
Christos is the women’s lacrosse program's 
all-time leader in wins.  She has led the 
Rangers to two conference titles, an ECAC 
Tournament title and three NCAA 
Tournament berths since being named head 
coach in 2000. She is a 1993 graduate of 
William and Mary where she was a three year 
starter in attack for the Tribe.  Upon 
graduating, she served as an assistant coach 
at Boston College and then Brown University. 
In 1998, she returned to W&M, where in her 
first head coaching role, guided W&M to a 
top-four CAA finish. 
 

Camp Coaches Featuring: 
Laura Clemente 
A four-time NCAA DI National Champion 
from Northwestern University. Clemente 
appeared in over 40 games in her career 
including the National Championship win over 
UNC in 2009. She was a three time All-Big 
Ten Academic selection and an Academic 
All-American. At Madison High, Clemente 
won 12 letters including four in lacrosse. She 
was two-time All-Division and three times All-
Conference with the Dodgers as well as an 
Academic All-American.  Clemente will also 
be our camp’s resident stickwork specialist. 

Camp Schedule 

(times are subject to change) 
 

Friday, June 25th 2010 
Check in: 1:00 – 1:45pm 

Simon Forum Athletic Center 
 

    2:00-3:00 pm      stickwork 
    3:00-5:00 pm      skills and drills 
    5:00 pm       dinner 
    6:30-8:00 pm      scrimmaging 
    8:30-9:30 pm      nutrition talk 
 

Saturday, June 26th 2010 
 

    8:00 am       breakfast 
    8:45-9:45 am      warm up 
    9:45-11:45 am      skills and drills 
    12:00 pm       lunch 
    12:45-1:45 pm          pool or 
        optional play 
    2:00-4:45 pm            team concepts 
    5:00 pm       dinner 
    6:30-8:00 pm      scrimmaging 
    8:30 pm       movie &   
       recruiting talk 
 

Sunday, June 27th 2010 
 

    8:00 am               Breakfast 
    9:00-10:30 am     Final Day Games 
   10:30-11:00 am    Return to dorms/ 
                                room inspections 
 
Checkout: 11:00am 

@ Simon Forum – key return 



COST: $350 per camper 
 

Registration form 
 
Name: 
___________________________________ 
 
Email: 
___________________________________ 
 
School: 
__________________________________ 
 
Address: _________________ 
________________ 
 
City: ________________________ State: 
_______ 
 
Zip:______________   Position:  G  M   A   D 
 
Grade (entering in fall ’10):   _____________ 
 
# Years Playing Lacrosse:  ______________ 
 
Phone (home): ________________________ 
 
Phone (cell): __________________________ 
 
Please complete the entire application and 

enclose a check for the full amount by: 
  

Monday June 7th, 2010 
 

Please make checks payable to: 
Kim Christos Lacrosse Camp Inc. 

 
Mail to: 

Kim Christos, Women’s Lacrosse Coach 
Drew University 
36 Madison Ave. 

Madison, NJ 07940 

 
Driving Directions available at: 

 
http://www.drew.edu/default-

content.aspx?id=694 


