
Girls Lacrosse Camp 

For girls entering 4th 5th 6th 7th & 8th Grade 

July 19-23, 2010, 9:00 am -11:00 am at Founder’s Field 

Camp Fee $100 

Learn Lacrosse, Develop Your Skills, Meet Other LAX Players & HAVE FUN  

About the Camp Staff: 

Nellie Masturzo, Chagrin Falls CAA Girls Youth Lacrosse Coach. Leigh Kruszenski, CAA Girls Middle School 

Lacrosse Coach.   Mrs. Masturzo  has coached the Northern Ohio All Star Team for Middle School for  four 
seasons and has previously coached the CAA  Middle School Team. Mrs Kruszenski coached the CAA Middle 
School team this past year and previously coached the high school for 4 years.  She is a certified Level I 
lacrosse coach.  In addition to Coaches Masturzo & Kruszenski, players from the Chagrin Falls Lady Tigers 
Varsity & JV Lacrosse Teams will be assisting with the camp.  All the high school  players have been 
developing their skills through participation on the Chagrin Falls HS Teams, Team Ohio, and various College 
camps and skill clinics.  

What to Bring: Players will need to provide all their own LAX equipment and water/sports drinks.  We have only 
a few extra sticks available. Please indicate on the form if you will need a stick.  Mouthguard and eye goggles 

will be MANDATORY to participate. You can purchase Lacrosse sticks, goggles, and mouth guards at Step-In. We 
recommend the following brands of goggles:Iris Cascade, Bangerz, or Brine models. 
               

ANY QUESTIONS PLEASE CALL: 
  

Mike O’Neil, Commissioner CAA Girls' Lacrosse 440-338-6105  
or Coach Nellie Masturzo 440-543-2747 or Coach Leigh Kruszenski 440-247-7427 

Checks payable to CAA & mail to: Mike O’Neil, 409 Reserve Trail, Chagrin Falls, Ohio 44022 

Registration Due By July 16, 2010 

----------------------------------------------------------------------------------------------- 

REGISTRATION 

NAME______________________________________ 

GRADE in ‘10_________________________________ 

ADDRESS___________________________________ 

PHONE__________________Email_____________________ 

Position If Known______________     Stick Needed?______Goggles Needed?_____ 



 

Waiver and Release of Liability 

  
As a participant in CHAGRIN Lacrosse Camp events,  
I the undersigned, agree as follows: 
  
1.              Readiness to Compete: I will only participate in those Camp events for which I am physically 
and psychologically prepared to compete. 
  
1.   Waiver and Release: I hereby agree and acknowledge on behalf of myself, and my heirs, executors, 

representatives, and assigns, that by my participation in the CHAGRIN Lacrosse Camp events, I assume all 

risks which may arise from the CHAGRIN Lacrosse Camp and exonerate the CHAGRIN Lacrosse Camp and its 

trustees, directors, officers, employees, agents, volunteers and coaches from any and all liability for damages 

of such participation including, without limitation, catastrophic injury, paralysis, and even death. On behalf of 

myself, and my heirs, executors, representatives, and assigns, I hereby release and discharge every nature, 
kind, and description, including, without limitation, injury, loss of life or other loss or damage occurring as a 

result of my participation in the 
Chagrin Lacrosse Camp. 
  
2.   Indemnity: I hereby agree to indemnify and hold harmless The Chagrin Lacrosse Camp and it trustees, 

directors, officers, employees, agents, volunteers, and coaches from any and all claims, losses or damages 

arising out of or relating to my participation in Chagrin Lacrosse Camp events. 
  
Disclaimers: Chagrin Lacrosse Camp is not responsible for any Injury (including those incurred traveling to 
and from events) or loss of property to any person suffered while playing, practicing, or in any way involved 

with the Chagrin Lacrosse Camp events for any reason whatsoever, including ordinary negligence on the part of 
the Chagrin Lacrosse Camp, it trustees, directors, officers, employees, agents, volunteers, and  
coaches. 
  
I have read this Waiver and Release of Liability and fully understand the terms.   Sign this freely and 

voluntarily. 
  
  
Participant Signature 
  
  
Signature of Parent/Guardian 
 


