
2008 MVP Lacrosse 
Coach’s Clinic 

at 
Rutgers University 

 
 

 
 

Location:   Rutgers University 
  Directions will be included with e-mail confirmation of registration acceptance. 
 

Date:    Sunday, February 3, 2008 
 

Time:   Registration and Continental Breakfast - 8:00am to 9:00am 
Clinic - 9:00am to 12:00pm 

 

Details:   $40.00 Registration Fee due by January 25th. 
 No Walk-Ups. 

No Reservations will be accepted. 
 Limited Space – First 100 registrations with payment accepted. 

Fee includes Continental Breakfast and Clinic Notes. 
 

Description: Clinic consists of teaching sessions that emphasize specific topics in the game of 
lacrosse.  Teaching sessions include one on one question and answer periods, along 
with film analysis and chalk board breakdowns. 

 

Speakers: Jim Stagnitta, Head Coach at Rutgers University 
   Assistant Coaches: Jim Rogalski and Jason Basso 
  Guest Speaker – Jason Miller, Head Coach at St. John’s University 
 
 
 

 
 

 



 

Men’s Lacrosse Coach’s Clinic Schedule 
 at Rutgers University 

February 3, 2008 
 

8:00am to 9:00am – Registration and Continental Breakfast 
 
9:00am to 9:50am – Session 1 

Jim Stagnitta 
Multiple Options of the 1-3-2 Offense 

 
10:00am to 10:50am – Session 2 

Jason Miller 
Toughness Section – The Key to our Future 

 
11:00am to 11:50am – Session 3 

Jim Rogalski and Jason Basso 
Riding and Clearing 

 
 
 
         
 
 
 
 

***RETURN BOTTOM HALF TO MEN’S LACROSSE OFFICE*** 

 
MVP Men’s Lacrosse 

2008 Coach’s Clinic Registration Form 
 

***Please respond by January 25th*** 
Mail to:
  Jim Stagnitta 
  Men’s Lacrosse Office 
  Rutgers University 

Hale Center 
One Scarlet Knight Way 
Piscataway, New Jersey 08854-8016

 

**Further Details and Final confirmation will follow through e-mail** 
 

Name: ________________________________________________________________________________ 
 

Address: ______________________________________________________________________________ 
 

City: ________________________________________State: ______________________  Zip: _________________ 
 

E-mail:___________________________________________________ Phone #:______________________________ 
 

Program Affiliation: ______________________________________________________________________________ 
 

*** PLEASE MAKE ALL CHECKS OUT TO: MVP LACROSSE *** 
 


