
Dates and Times: 
9th and 12th Grade Monday Night League 5:30 to 7:30 pm 
· Monday’s June 16th, 23rd, 30th,  July 7th, 14th 
· *Please see the rotating schedule attached to the last page* 
 
10th-12th Grade Wednesday Camp 6:00 to 7:30 pm 
· Wednesday’s June 18th, 25th, July 2nd, 9th and 16th 
 
Location: 
· Monday Night League at Rothfuss Park Box Lacrosse Field  

· Wednesday Camp at Penfield High School Turf or adjoining grass fields 

Participant Registration Form 
Please print the following infor-

mation NEATLY 
 

Name:___________________________________            Age:______ 
 
Email:_________________________      Grade (Entering this Fall):______ 
 
Player Position______        Pinny Number (Any Number You Want) _______ 
 

Pinny size: (Circle one:  S    M    L   XL    XXL    XXXL)     
 

*Pinny’s are all adult sizes, traditionally they tend to run a little 
on the small side so when in doubt go to the next size up* 

 
Parent, by signing this form, agrees to assume  full responsibility for any damages to 
property as a result of my child’s actions while at camp.  Parent also agrees to reim-
burse Penfield Central School District for said damages.  The Penfield Lacrosse 
camp, coaches, or personnel are not responsible for lost or stolen items. 
 
Parent Signature__________________________   Date_________ 
 
Cost: 
· $200 per player 

· Make checks or money orders payable to:  

 "PenfieldÊPatriotÊSportsÊBoosterÊClub,ÊBoysÊLacrosse"Ê 
· Payment is due in full with registration 

· There will be a $50 cancelation fee  
· Mail payment and this completed form to the address below: 
 John Schembri   Questions: 
 12 Hidden Meadow Phone #  585-943-7399 
 Penfield, NY 14526 JSchembri@Penfield.edu 
 

Section 5 Champs 
1992, 1993, 2000, 
2006, 2013, 2018 

22 All-Americans 
(7 Academic) 

 

Penfield 9th –12th Grade Monday League and  
10th-12th Grade Wednesday Lacrosse Camp 2025 

(For boys entering 10th-12th grade in the fall) 
"Sponsored by the Penfield Patriot Sports Boosters” 



 
 
 

 
Medical Information and Liability Form: 

In the event of illness or injury requiring treatment, hospitalization and/or surgery, 
family medical insurance must be used.  The Penfield lacrosse camp does not provide 

medical insurance for participants 
 

Please print the following information NEATLY 
 

Name:___________________________________            Age:______ 
 
Parents/Guardian’s Name:______________and ___________________ 
 
Street Address______________________________________________ 
 
Participant’s Home Phone_______________    
 
Parent’s Cell Phone Numbers_____________and __________________ 
 
List any physical or medical condition that the camp staff or a physician 
should be aware of (i.e. Severe Allergies, Chronic Illness, Ashama, etc.) 
 
 
 
 
In case of injury, I understand every effort will be made to contact me during 
the child’s examination in the emergency room.  If I am not available please 
contact: 
 
Alternate Contact Name:_________________ Phone_______________ 
 
Physician Name:________________________ Phone_______________ 
 
Insurance Co. _______________  Subscriber Name:___________________  
 
Subscriber ID#:___________________ Plan # _______ Group #_________ 
 

 
 

 
 
 
 

Liability Waiver 
 
 
In the event that I am unavailable for purposes of providing parental consent, 
I hereby authorize the Penfield Lacrosse Camp staff at the host facility 
(Penfield Central School District) or a physician to provide such hospital care 
that provides the proper procedures and treatments as pertain to my child’s 
situation. I understand that the consent and authorization does not include 
major surgical procedures and is valid only during the time my child is partic-
ipating in the Penfield Lacrosse Camp. I understand that neither the Penfield 
Lacrosse Camp staff nor Penfield Central School District provides medical 
insurance for participants, and in the event that treatment, hospitalization  
and/or surgery is needed, our family insurance shall be used. I further repre-
sent that such insurance is in effect during my child’s participation in the 
Penfield Lacrosse Camp.  
 
I hereby waive and release the Penfield Central School District, Penfield 
Lacrosse Camp and the Penfield Lacrosse Camp Staff from any and all liabil-
ity for any injuries incurred by my child while attending camp.  
 
PARENT NAME (please print)___________________________________ 
 
PARENT SIGNATURE_________________________      Date__________ 
 
US Lacrosse ID # if you have one_______________________ 
 
 
 



JOHN SCHEMBRI 
Director and Penfield Varsity Lacrosse 
Head Coach. 
 
JERRY DAWES, CORY HOLBROUGH 
Varsity Assistants 
 
JOHN SFORZA and CHRIS STOCK 
JV Coaches 
 
BEN CHADDOCK and DAVE TOTA 
Modified Coaches 
 
COLLEGE PLAYERS 
Past Penfield Alumni may also be instructing at camp 
 
 
 
 
 
 
 
 
 
 
 

 
The goal of this league/camp is to provide 
opportunities for the student athletes to 
participate in game play as well as drills 
that build individual skill development.  
We have created a schedule that allows 

more advanced players to pursue other lacrosse related activities with 
minimal conflict while maintaining the understanding that for the Pen-
field Program to find success we need to spend time playing together.  
Our goal for Wednesday’s is for players to develop a better understand-
ing of full field, transition, uneven number recognition, riding, clearing, 
offensive and defensive schemes while having opportunities to develop 
individual skills.  The hope is they would then apply those concepts on 
Monday during league game play which also allows for fun and creativi-
ty.  The end goal is to build toward developing a deeper understanding of 
our core schemes as the player progresses through the Penfield program 
that can be applied in summer tournament and season games.  We make 
a point in emphasizing that success in all aspects of life (classroom, home, 
ant the community) carries over to success on the field..  Encouraging 
players to compete while having fun will also be an area of emphasis.   
 
What will you need? 
All necessary and proper protective lacrosse equipment is required. 
(Helmet, Shoulder pads, arm pads, gloves, mouthpiece, athletic support-
er and cup, goalies will need a chest protector, and throat guard)  No 
equipment will be issued for this camp so all campers will have to provide 
their own equipment for the camp.  Campers should also bring a water 
bottle to each session.   

 
"PartÊofÊtheÊproceedsÊfromÊthisÊcampÊbenefitÊtheÊPenfieldÊPatriotÊSportsÊBoosters" 

 
Please complete and sign the backside of this camp brochure 

Staff 
(Staff may vary from session to session) 

About the Camp: 



Monday Night League rotating schedule for 9th-12th graders: 

Monday June 16th  Monday June 23rd  Monday June 30th     

Monday July 7th     Monday July 14th  

We will try to break the players (based on registration) up into 4 even teams and we will 

use the following schedule after the teams are divided.  Teams will be posted on Microsoft 

Teams lacrosse page and through email after week 1.  Games will consist of two 24 minute 

running time half's with a 2 minute break between halves.  All high school rules will apply.  

This will be a no contact league.  Please print and reference this schedule for game times 

once teams are divided.  Games will start promptly at 5:30 and 6:30.  Each player will 

need to arrive no later than 5:15 and 6:15 respectively to stretch and get equipment on.  All 

players must provide their own equipment. 

    

     

June 16th 
On the first day we 

will just throw sticks in 
to divide into 2 teams 

random teams and play 
from 5:30-7:00pm 

June 23rd  
Red vs Black @ 5:30 

White Vs Gray @ 6:30 

June 30th 
Red vs White @ 5:30 
Black vs Gray @ 6:30 

July 7th 
White vs Black @ 5:30  
Red vs Gray @ 6:30  

July 14th (Finals) 
#3 v #4 (Consolation) @ 5:30 

#1 v #2 (Finals) @ 6:30 


