
Henderson Youth Lacrosse 

Foundation 

Want to learn America’s First Sport or 

step up your game to the next level with 

some of the best coaches in all of Hender-

son and the Las Vegas Valley?   Be part of 

the most promising programs and teams 

for the future.    

Bob Miller MS-2009 & 2010 Division 1 

Middle School Champions 

Del Webb MS-2010 Division 1 Runner-ups 

Greenspun MS-2008 Division 1 Middle 

School Champions 

Green Valley HS-2009 JV HS Runner-ups 

& 2010 V2 HS Runner-ups 

Henderson Cougars-2009 JV HS Champi-

ons 

Camp Directors: Chris Eissler, Dave Libby and 

Don Binggeli. Miller 2008, 2009 and 2010 Head 

Coach and Henderson Cougars Coaches. For any 

questions, feel free to call 702-808-3589 or e-mail 

us at www.hylaxfdn@live.com 

Equipment needed: Needed 

for the clinics and the games. 

Standard lacrosse equipment 

(helmet, shoulder pads, gloves, 

stick, cleats, mouthpiece and 

athletic supporter). Zip-It will 

have sticks available for Sale. 

 

Format: 2-day camps with highly motivated and US Lacrosse trained instructors teaching the basics thru advanced individ-

ual as well as team concepts. Followed by a 6 Week Season of games filled with instruction and fun! 

Henderson Fall Ball 

Early Registration Received by  

September 6th    $125 includes 2 Day 

Clinics and Fall Ball games as well as a 

reversible pinny. 

After September 6th Clinic and Fall 

Ball will be $150 

2 Days of Intense Clinics and 6 

Weeks of Competitive games 

US LACROSSE MEMBERSHIP IS  

REQUIRED TO PARTICIPATE 

Who can participate: Boys  3rd through 9th 

Grade. 

When: 2 days of Intensive training on Sep-

tember 18th and 25th, followed by 6 week of 

games starting on October 2nd. 

9am-12 Noon. 

 

See attached Waiver and registration form. 

At Bob 

Miller  

Middle 

School 

http://www.hylaxfdn@live.com


Henderson Youth Lacrosse Foundation 
2010 Zip-It Lax Camp and Fall Ball 

Registration Form 
 

Name :_________________________         Grade:_______    Age:__________ 
 
Address:_________________________________________________________ 
 
Parent’s Names:______________________  Phone:______________________ 
 
E-mail:___________________________________________________________ 
 
Years of Experience:_______  Position Played:_____________ 
 
School Attending:______________________________________ 
 
US Lacrosse #_________________   Expiration Date:________________ 
*Mandatory for participation* Please register at  www.lacrosse.org  
 
Please check one: 
 
 
______: $125 (1st Player) Before September 6th 2010.  For 2 day camps and 6 Saturdays of games                   
and a reversible game pinny           A GREAT SAVINGS of $25.  
 
______:$100 (2nd Player) Before September 6th  2010. For 2 day camps and 6 Saturdays of games 
and a reversible game pinny           A GREAT SAVINGS of $50.  
 
   
______: $150 after September 6th. No discounts after September 6th.  
 
 
 
______: Total Amount 
 
HYLF can only accept cash, money orders or checks.  
Please make checks out to: Henderson Youth Lacrosse Foundation 
 Please mail checks or money to: 10402 September Flower St   Las Vegas, NV 89183 
 
 
 
 

http://www.lacrosse.org/


2010 Henderson Youth Lacrosse Foundation 
Waiver Form 

 
 
Insurance Information: 
Player’s Name:_____________________________________________ 
Company: _________________________________________________ 
#Policy :__________________________________________________ 
Family Physician: Name ______________________________________ 
Tel # _______________________________________ 
Emergency Contact: Name ___________________________________ 
Cell # ______________________________________ 
Father’s Name & # __________________________________________ 
Mother’s Name &#__________________________________________ 
 
Waiver Agreement 
Please Read the Following and Sign Below: 
I/we give my consent to the below named player to participate in the Henderson Youth 
Lacrosse Foundation, will be known as HYLF, Camp and Fall Ball. I/we assume all risks 
and hazards incidental to the conduct of the activities and do further release, absolve, 
indemnify, and hold harmless the organizers, coaches, refs, and supervisors of 
HYLF. In case of injury to my/our participant, I/we waive any claims against those 
named above and anyone appointed by them. I understand that the activity I am 
participating in is a physical, high-risk sport and the I/they are participating in this clinic 
at my/ their own risk with full knowledge of the dangers associated with participation. I 
have read the above paragraph and understand it fully. The release is signed as my own 
free act and deed. 
 
Parent/guardian Signature ___________________________ 
Player Signature ___________________________ 
 
*Please fill out Waiver Form and either bring first day of camp or mail in with 
registration. No camper will participate without a signed waiver form. 
*Mail to: Henderson Youth Lacrosse Foundation 
      10402 September Flower St 
      Las Vegas, NV 89183 
 

 
 

Pass it- catch it- ZIP-IT. 
The fastest game on two feet just got faster!!! 

 
E-mail us with any questions at: www.hylaxfdn@live.com 

 

http://www.hylaxfdn@live.com/

