
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
 
                
                

              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Presents  

LITTLE STICKERS LACROSSE ACADEMY 

Skills and Play: 30 minutes of skills and 30 

minutes of playing the game 

 

Who:    Boys and Girls Ages 3-5 years old   
When:  Saturdays:   April 4th – May 23rd  12pm-1pm 
             Saturdays:   June 13th – Aug 1st    12pm-1pm  
        
       
Who:    Boys and Girls Ages 6-8  years old   

When:  Saturdays:   April 4th – May 23rd  1pm-2pm 
             Saturdays:   June 13th – Aug 1st    1pm-2pm 
 
 
Who:    Boys and Girls Ages 9-11 years old 
When:  Saturdays:   April 4th – May 23rd  2pm-3pm 
              Saturdays:   June 13th – Aug 1st    2pm-3pm 

 
 

Where: Spring Valley Athletic Club 
   Brand NEW State-of-the-Art Turf Field 

 

Cost: SVAC members-$95 
          Non-members-$105 

 

Can’t make all 8, pay $15 when you attend 

 
*Parents must complete a registration form. 
 

The purpose of the Little Stickers Lacrosse       

Academy is to help children acquire basic 

lacrosse skills in a noncompetitive, fun 

environment.   

 

REGISTER 

 Contact Maria Shunk at       

610-678-0484 

mshunk@svathleticclub.com 

or online at  

www.svathleticclub.com  
       

 

Spring Valley Athletic Club 

4920 Penn Avenue 

Sinking Spring, PA 19608 

www.svathleticclub.com 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

Child Name:__________________________________DOB:__________Age:___________Gender:________ 
 
 

Parent/Guardian Name:_____________________________________________________________________ 
 
 

Address:_________________________________________________________________________________ 
 
 

City:____________________________________________State:____________Zip:____________________ 
 
  

Email Address:___________________________________________________________________________ 
 
 

Home Phone:_________________________________Cell Phone:__________________________________ 
 
 

How did you hear about us?_________________________________________________________________ 
 

EMERGENCY CONTACT INFO 
 

Contact Name:________________________________________Relationship to child:__________________ 
 
 

Emergency Phone:_____________________________________ 
 
 

Please list any allergies, medication, physical conditions, illnesses or anything we should be aware of which might 
limit his/her participation: 

 

 

 

WAIVER 
I acknowledge that _________________________’s participation in lacrosse, is inherently dangerous.  I assume the risk or personal injury, property 
damage, or other loss to the participant arising from or related to the activities conducted and services provided at Spring Valley Athletic Club and 
the Parisi Speed School.  I unconditionally waive, release and discharge Spring Valley Athletic Club and the Parisi Speed School and its agents 
employees, staff members, officers, directors, partners, members (collectively the “Released Parties”) from all liability, claims, or responsibility for 
injuries to Participant.  I grant permission for__________________ to participate in activities at Spring Valley Athletic Club and the Parisi Speed 
School.  I unconditionally release the Released Parties from injury arising from any good faith acts or omissions in emergency situations and give 
permission to the staff/and or sub contracted staff of Spring Valley Athletic Club and the Parisi Speed School to evaluate and treat my child, while 
participating in activities at Spring Valley Athletic Club and the Parisi Speed School. I acknowledge that I have read this release and waiver and 
fully understand its contents.  I have been fully and completely advised of the potential dangers incidental to engaging in the activities of athletics 
and I am fully aware of the legal consequences of signing this release.  I voluntarily agree to the terms and conditions stated above. I hereby permit 
Spring Valley Athletic club to use my name, image and likeness for promotional purposes for its programs and facilities.  Spring Valley Athletic Club’s 
promotional mediums included but are not limited to print, radio, television and the Internet. 

 
Athlete’s Name:  _______________________________________________  
 
Parent Name:_____________________________Signature:  ___________________________________________Date:______________ 
 

Little Stickers Lacrosse Academy 

REGISTRATION FORM 


