
 

Mail Application and $90 fee by Friday, June 11th to: 
Coach McIntyre, OTHS Lacrosse Camp 
O'Fallon Township High School 
600 South Smiley Street 
O'Fallon, IL 62269 

 

Please make checks payable to OTHS Boys Lacrosse. 
Please e-mail any questions to Coach McIntyre at McintyreJ@oths.k12.il.us  

 

O’Fallon Boy’s Lacrosse 
2010 Advanced Camp  

 
 

The camp is designed for young men entering 7th through 12th grade who have played the sport 
at an organized competitive level.  The focus and intent of this camp is to help each individual 
player achieve a higher level of lacrosse – whether you are a novice or a seasoned player!    
 
This camp will provide specialized instruction as well as competitive team play with full 
contact.  For this reason, all participants must have protective lacrosse equipment complying 
with NCAA rules. 
 

Dates: June 21st – 24th 
Times: 5:00 – 8 p.m. 
Location:  O'Fallon Township HS Stadium 
Cost:  $90.00 (includes instruction, insurance, and camp Tee-shirt) 
 

Registration Deadline is Friday, June 11th 
 

CAMP FEATURES 

 Specific focus and development on the skills and concepts necessary to take your 
individual play to the next level. 

 Daily instruction on team concepts such as offensive and defensive play – both settled and 
unsettled, as well as rides, clears, face-offs, and other key aspects. 

 Specialized stations for shooting, dodging, and more. 

 Daily games and skill competitions to include Chumash, Half-Field, and Full-Field Play. 

 Instruction from OTHS Coaching Staff, St Louis area High School and Collegiate 
Coaches, and current/recent collegiate players! 

 Each player MUST have lacrosse-specific helmet, gloves, shoulder pads, arm guards, 

and a mouthpiece.  Cleats/Field shoes and water is highly recommended. 
  

NAME _______________________________________________   Grade Entering ________ 
 
Address ______________________________________________ 
 
City _____________________________  State __________  Zip _________ 
 
Phone Number __________________    School __________________________ 

T-Shirt Size (Adult sizes only, circle one)    S    M    L    XL    XXL 

I hereby grant permission for my son to participate in this camp and acknowledge that he is physically able to 
participate in all camp activities.  I waive and release the school and all camp personnel from any and all liability for 
any injuries or illness incurred while at camp.  O'Fallon Township High School Boys Lacrosse Camp will not be held 
responsible for medical fees over and above those covered by our camp insurance policy. 
 
Parent/Guardian Signature: ____________________________  Emergency Contact Number: __________________ 

mailto:McintyreJ@oths.k12.il.us

