
 
 
 
 
 
 
 
 
 
 
 

 
 

2012 WINTER CLINIC 

SESSIONS 
 

JANUARY 17-FEBRUARY 18 

TUESDAYS/THURSDAYS 3:30-5:00PM 

SATURDAY S 9-10AM 

PACIFIC RIM ELEMENTARY 

 
 DETAILS 

 
OPEN TO GIRLS GRADES 6-12 

$125 FEE 

 (FINANCIAL ASSISTANCE AVAILABLE) 

MUST BE US LACROSSE MEMBER 

 
 
 
 

 
 

 

                                                     
Contact info: 

 
Brooke Mihoces     •   410-320-0628    •   Brooke.Mihoces@gmail.com 

GET READY 
FOR 

SEASON!! 
 

COACHES 
 

BROOKE MIHOCES, CHS VARSITY COACH 

MARRIAH GREEN, CHS JV COACH 

BECKY HESSELTINE, 2011 JV COACH 
 
 
 

 
 

 

Carlsbad Girls 
Lacrosse Club 
 
 
 

 
 
 
  



Carlsbad Gir ls Lacrosse Club Winter Cl inic 2012 Registrat ion Form 
Field: Pacific Rim Elementary School, Camino de las Ondas and Hidden Valley Road, Carlsbad, CA 

DATES & TIMES: January 17-February 18 T/TH 3:30pm-5:00pm & Sat 9-10am 
For more information please Email: Brooke.Mihoces@gmail.com Call 410-320-0628 Click: www.carlsbadhighlax.com/girls 

 
PLEASE PRINT 
 
PLAYER INFORMATION  
PLAYER’S NAME_____________________________________________________________________________________________________________ 

BIRTHDATE___________________AGE_______________GRADE____________SCHOOL________________________________________________ 

ADDRESS______________________________________________CITY_______________________________ZIP_______________________________ 

HOME PHONE_____________________________________CELL PHONE______________________________________________________________ 

PLAYER EMAIL ADDRESS_____________________________________________________________________________________________________ 

 
PARENT INFORMATION 
MOTHER’S NAME____________________________________________________________________________________________________________ 

CELL PHONE_________________________________________________________WORK PHONE__________________________________________ 

ADDRESS (if different from players)_____________________________________________CITY________________________ZIP______________ 

EMAIL ADDRESS_____________________________________________________________________________________________________________ 

 
FATHER’S NAME_____________________________________________________________________________________________________________ 

CELL PHONE_______________________________________________________________WORK PHONE____________________________________ 

ADDRESS (if different from players)___________________________________________CITY__________________________ZIP______________ 

EMAIL ADDRESS_____________________________________________________________________________________________________________  

 
EMERGENCY CONTACT & MEDICAL CONDITIONS 
NAME__________________________________________________________________ 

RELATIONSHIP__________________________________________________________ 

PHONE_________________________________________________________________ 

DOCTOR____________________________________________________________________________PHONE__________________________________ 

MEDICAL CONDITIONS AND ALLERGIES_______________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

 
US LACROSSE 
US LACROSSE MEMBERSHIP#__________________________________________EXPIRATION DATE___________ 
US LACROSSE MEMBERSHIP: $35.00 
Sign up at www.uslacrosse.org.  This is your insurance and the fee is good for one year.   
YOU MUST BE A MEMBER OF US LACROSSE IN ORDER TO PLAY 
 
PAYMENT INFO 
CLINIC FEE IS $125.00 PLEASE MAKE CHECKS OUT TO: CARLSBAD GIRLS LACROSSE CLUB 
Checks and registration forms can be brought to the first clinic or mailed to the address below: 
Brooke Mihoces, 939 Laurelwood St. Carlsbad, CA 92011 


