
 

BISHOP KELLY GIRLS LACROSSE 

Fall Clinic 2009 
 

Session #1: Sat. Sept. 12
th
 /Session #2: Sat. Sept 19

th
   

At Bishop Kelly High School Practice Field 

1:00 pm - 4:00 pm 

For players of all levels grades 5th-9th 

Registration Fee $45 Both Sessions ($25 One Session)  
 

Join the Bishop Kelly Girls Lacrosse coaching staff: JoJo Brunelle and Mary Crum. 
   This clinic will emphasize the fundamentals of the game; Stick Skills, Footwork, Shooting, Offense, and Defense.  

New players are welcome. Players will need a lacrosse stick, goggles and mouth guard.   
                      Questions contact Head Coach JoJo Brunelle (208-841-6645) or email jojobrunelle@gmail.com 

 

BKHS Girls Lacrosse Clinic Application 

 
Name:__________________________________ 
 
Address:________________________________ 
 
City:______________  State:____    Zip:_______ 
 
Age:____  Gr: _____   School:______________ 
 
Contact  Phone:__________________________ 
 
Email:__________________________________ 
 
Experience Level:   Beginner   1-2 yrs    3-4 yrs (circle one) 
 
Session #1___  ($25)  or  Session# 2____  ($25)  
Both Sessions _______   ($45) 
      
Mail Application & Clinic Fee To:         

Bishop Kelly Girls Lacrosse 
7009 Franklin Road 

Boise, ID 83709-0998 

 
Rules & Regulation: Violations including willful damage to  
BKHS property or behavior deemed detrimental to the 
group will result in immediate dismissal with no camp 
refund. 
 
I hereby authorize the directors of the Bishop Kelly 
Lacrosse Camp to act for me according to their best 
judgment in any emergency requiring medical attention. I 
hereby waive and release the Bishop Kelly Lacrosse Camp 
and Bishop Kelly High School from all liability. I know of no 
mental or physical problems which might affect my child’s 
ability to safely participate in this camp. I will be responsible 
for any medical or other charges in connection with her 
attendance at camp. I have read the rules and regulations 
of the camp and both camper and I agree to abide by them. 
 
Parent/Guardian Signature: 
 
______________________________________________ 
 
Medical Ins. Co/Policy # ___________________________ 
 
_______________________________________________ 

 


