
CAMP MISSION
The Wittenberg Boys’ Lacrosse Camp is designed to 

provide an environment of fun and learning to de-

velop the individual lacrosse player. The camp’s objec-

tive is to teach the techniques and tactics of lacrosse 

to your child in a healthy and positive environment, 

while emphasizing the fundamentals of the game. 

Most importantly, we want to make sure each player 

has an enjoyable learning experience and leaves camp 

with a new appreciation for the game.

ELIGIBILITY
All boys between the ages of 11-18. The only require-

ment is a desire to improve.

LOCATION
The Camp will take place at Wittenberg University. 

All sessions will be held at Edwards-Maurer Stadium  

and the Bill Edwards Field Complex.

CAMP COSTS
$425 ($325 for day campers): includes room and 

board, use of recreational facilities, jersey, instruction 

and competition (day campers recieve all meals, but 

no housing). No Refunds after June 7.

DAILY SCHEDULE
7:00 am	 Wake Up

7:15 am 	 Breakfast 

9:00 am	 Positional Teaching/Development

12 Noon	 Lunch			 

1:30 pm	 Team Concepts/Full Field Instruction

4:00 pm	 Pool/Free Time

5:00 pm	 Dinner

6:30 pm	 Team Competition /Full Field Games

8:30 pm	 Movies/Pizza

10:30 pm	 LIGHTS OUT 

CHECK-IN/OUT
Check-in is between 12 - 2 p.m. on Monday, June 16,  

in Firestine Hall. There will be a camp meeting at 

2:30 p.m. The first field session will begin at 3 p.m. 

Check-out is at 11 a.m. on Thursday, June 19, in 

Firestine Hall. 

EQUIPMENT
Campers must provide their own equipment, includ-

ing a mouthpiece. However, if you need equipment, 

The Midwest lacrosse Company is the official 

equipment supplier of the Camp. The professional 

staff from Midwest lacrosse will be happy to answer 

any questions you may have regarding your equip-

ment. Please contact them at 1-866-600-4LAX. 

Midwest lacrosse will also be selling equipment and 

supplies at the camp store.

2008 Camp Application

_________________________________
Name	     

_________________________________
Address 

_______________ / ______/ _________
City	 State	 Zip	

_____________________/___________
Home Phone	 Date of Birth

_________________________________
Email Address				  

_________________________________
School

_________________________________
Roommate Request (One name only)

Position  (Please Circle One)
Attack	      Midfield	 Defense		  Goal

Years Of Playing Experience: ___

Make Checks Payable to: 
Wittenberg University Men’s Lacrosse

Please Return Completed Application, Fee, and 
completed Medical Waiver To:

George Harris
Wittenberg University
Men’s Lacrosse Office
P.O. Box 720
Springfield, OH 45501-0720

Camp Director
George Harris
Head Men’s Lacrosse Coach
Wittenberg University



WITTENBERG 
UNIVERSITY

INSURANCE, WAIVER and PARENTAL 
AUTHORIZATION INFORMATION

I approve of my son’s attendance at the Wittenberg 
Boys’ Lacrosse Camp and certify that he is in good 
health and able to participate in the camp’s activities. 
In the event of an emergency I grant permission for 
my son to be given the required medical attention at 
the nearest hospital. I am attaching a note explaining 
any special physical limitations and/or required medi-
cal attention that is necessary for my son.

_____________________________________
Parent / Guardian Signature

_____________________________________
Emergency Phone Number

_____________________________________
Insurance Company 

____________________________________
Policy Number

In further consideration of the Wittenberg University 
Boys’ Lacrosse Camp accepting this application, I/We 
hereby agree to save and indemnify and keep harm-
less the Wittenberg University Boys’ Lacrosse Camp, 
its agents and employees against any and all liability, 
claims, judgments or demands for damages arising as 
a result of injuries sustained by the applicant of the 
Wittenberg University Boys’ Lacrosse Camp. 

______________________________________
Parent/ Guardian Signature		  Date

Application will not be processed without signature 
and date.

CAMP STAFF
Campers will receive instruction from top college 
coaches as well as outstanding college players from 
across the country. Each camper will also have the 
opportunity to receive personalized instruction before 
and after each session.

DIRECTIONS TO WITTENBERG
From Interstate 70, take Route 68 North (exit 52) to Route 
41 and turn right. Follow Route 41 to Plum Street and 
take a right. Turn left onto Bill Edwards Drive. The Health, 
Physical Education and Recreation Center and Edwards-
Maurer Stadium will be on the left at the top of the hill. 
Turn right into the Firestine Hall parking lot, directly 
across from the stadium.

BOYS’
LACROSSE CAMP
JUNE 16-19, 2008

CONTACT INFORMATION
(937) 327-6451

gharris@wittenberg.edu
www.wittenberg.edu


