Jon Weston

Weston Lacrosse

5920 Bethlehem Ct.

Rockville, MD 20855

This camp for boys was created to

Outer Banks
Evening
Lacrosse
Camp

answer the demand from the OBX
tourists to add lacrosse opportunities
while on vacation. It is an evening
camp because we didn’t want to
disturb the beach time families usually
spend together during the day. We
believe that these sessions give
middle school and high school
lacrosse players the extra knowledge,
skills, and reps it takes to be great.
Campers are responsible for their own
housing and are required to bring all
necessary equipment.
$50 non-refundable deposit required.
Please fill out form w/check payable to
Weston Lacrosse, and mail to:
Weston Lacrosse
5920 Bethlehem Ct.
Rockville, MD 20855

Located at First Flight
Middle School
Kill Devil Hills, NC
www.TheGoalieMan.com
July 21-July 24, 2014

U13 and U15 Boys
w/Goalie Camp
5:30-7:30 pm
Cost: $200

Principal Instructors
John Van Lunen,
Head Coach, First Flight HS
Owner, Kitty Hawk Watersports in
Nags Head, NC
252-441-2756
A 1989 graduate of Salisbury, Coach
Van Lunen has coached lacrosse at
Sidwell Friends HS in D.C., Canisius
College in Buffalo, and Charlottesville
HS before coming to the Outer Banks
and starting OBX Lacrosse - the
precursor to First Flight HS.

Outer Banks Evening Camp
Participant Registration
Athlete
Name:_____________________________
Address: ___________________________
__________________________________
City, State, Zip ______________________
Home Phone: _______________________
Birth date: __________________________
Age at camp start: ___________________

Jon Weston, The Goalieman
Author of Lacrosse Goaltending II
Owner of Weston Lacrosse in Rockville,
MD 301-294-3234

Email: _____________________________

westonlax@aol.com

1. Outer Banks Camps: All clinics, camps and
individual instruction conducted by Outer Banks
Camps (John Van Lunen, owner, director, and primary
instructor) and Weston Lacrosse (Jon Weston, owner
and instructor) participate in US Lacrosse NonMember camp insurance. A certificate of insurance for
these clinics, camps and instruction is available upon
request.
http://www.bollingerlax.com/BollingerLax/asp/index.asp.

FFlaxcoach@gmail.com

Coach Weston graduated from Johns
Hopkins in 1968. In the last several
years he’s coached goalies and/or
defense at Towson U., American U.,
Oakton HS (VA state champs), and
Archbishop Spalding HS. He also does
extensive tutoring with goalies.

AGREEMENT: In consideration of participation in the
sponsored activities of Outer Banks Camps and
Weston Lacrosse, I acknowledge, agree to and
understand that:

Parent/Guardian Name:
___________________________________
Parent/Guardian Email:
___________________________________
Parent/Guardian Address:
___________________________________
City, State, Zip ______________________
Telephone (Home) ___________________
Telephone (Day/Cell) _________________

2. Medical Attention: I understand that Outer Banks
Camps does not offer a comprehensive medical
insurance plan. I have checked my family policy to
make sure that the participant is properly covered
whileat the lesson, camp or clinic. In any medical
emergency, I hereby give permission to the physician
selected by the clinic/camp director to provide
customary medical/ athletic training attention,
transportation and emergency medical services as
warranted during participation in these lacrosse
activities.
3. Waiver & Release of Liability: I am fully aware of
and appreciate the risks associated with participation
in a lacrosse event, including the risk of catastrophic
injury,paralysis and even death, as well as other types
of damages and loss. I further agree on behalf of
myself, my heirs, and personal representatives, that
US Lacrosse, John Van Lunen, Jon Weston along
with their coaches, trainers, volunteers, employees,
agents shallnot be liable for any injury, loss of life or
other loss or damage occurring as a result of
participation in the event(s).
4. Photographs/Videos: I give Outer Banks Lacrosse
and Weston Lacrosse permission to use clinic/ camp
photographs/videos (in good taste) in which my child
or myself appears in their publicity, on their web page
or within other published materials.
I understand and agree to the above.
Parent/Guardian Signature:
__________________________________________

Allergies or Physical Restrictions:
___________________________________
___________________________________
_____________________________________

Date: _______________

