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July 19 - July 22
For Boys & Girls Ages 9-15 • The Governor’s Academy • Byfield, MA

Individual Skills
Team Concepts

Games & Competition
Sportsmanship

Fun

PPeetteerr BBiiddssttrruupp
HHeeaadd CCooaacchh,, BBooyyss’’ LLaaccrroossssee
TThhee GGoovveerrnnoorr’’ss AAccaaddeemmyy

Clinic Director Peter Bidstrup has been in-
volved with the game of lacrosse as a
player, coach, clinician, parent and fan for
over 30 years. During the past 15 seasons

as head coach at The Governor’s Academy, his teams have
won or shared the ISL title in 2002, 2006, 2007, 2008, and
2009. Coach Bidstrup, the ‘08 ISL Coach of the Year, has
produced 9 All-Americans, and numerous All-League play-
ers, many of whom have played or are playing at the col-
legiate level.  

RRoobbeerrttaa MMccLLaaiinn
AAtthhlleettiiccss DDiirreeccttoorr
HHeeaadd CCooaacchh,, GGiirrllss’’ LLaaccrroossssee
TThhee GGoovveerrnnoorr’’ss AAccaaddeemmyy

Roberta McLain, current athletics director
and head girls’ lacrosse coach at the Gover-
nor’s Academy will direct the girls’ clinic.
Coach McLain was inducted into the New

England Lacrosse Hall of Fame in 2005 and remains active
at the national level with US Lacrosse, the USWLA and the
US women's under 19 national team. She is an experi-
enced clinician and educator. 

The Summer Lacrosse Clinic is under the direction of Peter
Bidstrup, the Governor’s Academy head boys’ lacrosse
coach. In addition, the balance of the staff will include a
select group of coaches, as well as current collegiate and
professional players.

TThhee MMiissssiioonn ooff tthhee CClliinniicc

To teach and reinforce the fundamental individual skills,
team concepts and sportsmanship necessary for developing
competitive, successful lacrosse players. 

Our individual skill development will focus on the correct
techniques for stickwork, including passing, shooting, catch-
ing, cradling and stick protection. One-on-one dodging and
defending will also be taught in advance of fundamental
team concepts including transition and all-even situations.
The importance of sportsmanship, respect and a positive at-
titude are reinforced throughout our program.  

Daily Clinic Activities Include: 
Drills
Demonstrations 
Games

EEaacchh ppaarrttiicciippaanntt wwiillll rreecceeiivvee aa 
rreevveerrssiibbllee mmeesshh pprraaccttiiccee jjeerrsseeyy..

TThhee CClliinniicc FFaacciilliittiieess AAtt 
TThhee GGoovveerrnnoorr’’ss AAccaaddeemmyy

The Summer Lacrosse Clinic will be held on the campus of
the Governor’s Academy in Byfield, MA. Participants will
have access to a variety of state-of-the-art athletic facilities,
including the school’s new 220 x 120 yard artificial “Field
Turf” surface. 

Between sessions, players and coaches will eat lunch in
G.A.’s dining hall and relax in the Academy’s many student
lounge and activity areas.
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22001100 SSUUMMMMEERR LLAACCRROOSSSSEE CCLLIINNIICC 
RREEGGIISSTTRRAATTIIOONN FFOORRMM
Please complete this form and return by mail to:
Top Shelf Lacrosse • 188 Middle Road • Byfield, MA  01922

PARTICIPANT INFORMATION - All Fields Required

Name: ________________________________________________________
Last First M.I.

Address: ____________________________________________________________________

City: ____________________________________________  State: _____  Zip: ____________

Home Phone: (_____) ______-___________

Parent / Guardian: _________________________________________________________
Last First M.I.

Parent / Guardian E-Mail Address: __________________________________________________
For Emergency Use Only:
Parent / Guardian Cell Phone(s): (_____) ______-___________    (_____) ______-___________

Participant’s Age: _____   Date of Birth: ____ /____ /____   Grade Completed As of 6/10: ______

School Attending in September 2010: ____________________________________________

Lacrosse Position(s):  __________________________________________

Experience Level:  ___ Beginner    ___ 1-2 Years    ___ 3-4 Years    ___ 5 or More Years

SSTTAAFFFF UUSSEE OONNLLYY

REC’D: ____ / ____

PAYMENT: $__________

CHECK #: ________

CONF SENT: ____ / ____

PARTICIPANT HEALTH INSURANCE INFORMATION - All Fields Required

Name of Insured: _________________________________________________________
Last First M.I.

Relation to Participant: _____________________________

Health Insurance Company: _________________________________________________

Policy Authorization Number(s): ______________________________________________

Name of Physician: _____________________________________________
Last First

Office Phone: (_____) ______-___________

Special Medical Conditions of Concern: _______________________________________________
______________________________________________________________________________

PARTICIPANT MEDICAL INFORMATION - All Fields Required

Please Make Checks Payable to: “Top Shelf Lacrosse” and return by mail to: Top Shelf Lacrosse • 188 Middle Road • Byfield, MA  01922

22001100 CClliinniicc FFeeee aanndd RReeffuunndd PPoolliiccyy

TThhee ffeeee iiss $$332200..0000 aanndd iinncclluuddeess lluunncchh aanndd aa rreevveerrssiibbllee ttaannkk..
PPlleeaassee cchhoooossee aa ppaayymmeenntt ooppttiioonn,, aanndd mmaakkee cchheecckkss ppaayyaabbllee ttoo ““TToopp SShheellff LLaaccrroossssee..””

Please Check One

Male                Female

All payments are fully refundable until July 1. Fifty percent ($160) of the fee is refundable if notifica-
tion of cancellation is made prior to July 10.

Note: If you participate in an employer provided “cafeteria plan,” you may claim paid clinic fees as day care costs.
Top Shelf Lacrosse Federal Tax ID#: 26-0358342

Upon receipt and approval of the participant’s application and payment, the Summer Lacrosse Clinic
will send a confirmation e-mail.

In addition to this confirmation, each participant will receive a Waiver & Release and a Medical Treat-
ment Authorization Form which must be completed and returned by a parent or legal guardian.

Option 1: 50% ($160) to reserve a place in the clinic. Balance ($160) is due on or before July 1.

Option 2: Full Payment ($320) enclosed.

SIBLING DISCOUNT:  2 children - $600 / 3 children $860


