JESUIT TIGERS

LACROSSE

2011 SUMMER CAMP

Session 1: Monday, June 13 - Friday, June 17
Session 2: Shooting & Skills Night Camp
Tuesday, July 5 — Friday, July 8

For boys presently in Grades 3 - 12. All camps will be held at Jesuit High School.

Session 1: 9a.m. -3 p.m.; Session 2: 6 p.m.—-9 p.m.

WHA'I‘ TO BRING:

Wear comfortable athletic clothing, field cleats and lacrosse equipment
(including a mouthpiece.)

» Bring football cleats and tennis shoes.

» Each camper is responsible for bringing his own lunch.
Cold water and soda will be for sale.

« Each player will play outdoors, so sunscreen is necessary.
* Please no jewelry or hats.

CAMP DIRECTOR:
John Matzke, Jesuit Head Lacrosse Coach
Coach Matzke brings to the Jesuit Lacrosse Camp both college coaching experi-
ence and collegiate playing experience. He has worked with student-athletes on
their commitment to excellence as athletes, but more importantly as students.

» Former Head Coach/Executive Director for the University of South Florida
Lacrosse Program (2006-2009), where he helped build the lacrosse
profile of the program while increasing the graduation rates of the team,
emphasizing student commitment to USF through competitive sports
participation.

« Assistant Coach, Florida State University (2005-2006)

« Played collegiate lacrosse for USF, earning All-Conference and Team
Captain honors.

CAMP STAFF:
Paul Goldsmith, Head Coach East Lake High School Team
« Division Ill National Championship experience during 4-year stand-out
collegiate career at Roanoke College
« Set NCAA record for 13 goals in 3 games, including 6 against Washington
College in the National Semi-finals
» Coaching experience at the Tampa Bay Lacrosse Academy

Jeff Shimmel, Head Coach, USF Lacrosse

Jesse Blunt, Assistant Coach, USF Lacrosse

John McCabe, Lacrosse Offensive Coordinator, Jesuit High School
George Matzke, Lacrosse Face-Offs/Goalie Coach at Jesuit High School
Other area high school and college coaches

FACILITIES:

All camps will be held at Jesuit High School on the outside playing fields.

JESUIT HIGH SCHOOL 4701 N. Himes Ave., Tampa, FL 33614 www.jesuittampa.org

CAMP DETAILS:
Players will leave camp with better indi-
vidual skills - from stick skills to shoot-
ing and defending. They will develop
a greater understanding of team play,
learning concepts to help make their
team better. And don’t forget fun! The
Jesuit Lacrosse Camps were designed
to give young athletes the opportunity
to work hard and improve in a fun,
positive atmosphere - we guarantee it!

Ten skill clinics are featured to help
players develop all facets of their game:

Shooting

Ground Balls

Defense (Team and Individual)
Fast Breaks

Dodging

Stick Skills

Triangle Offense

Clears

Face-Off and Wing Play

* Man Up, Man Down

EVERY CAMPER WILL:

* be placed on teams to compete
in daily league play and contests.
» Receive a camp reversible pinnie.




REGISTRATION FORM

JESUIT TIGERS

LACROSSE
2011 SUMMER CAMP

To register, please return the completed registration form,
medical waiver release and payment.
Make checks payable to Jesuit High School.

Return to: John Matzke (727-776-5305)
Head Lacrosse Coach
Jesuit High School
4701 North Himes Ave.
Tampa, FL 33614

Please print:

Name of Applicant: Age:

Home Address: Zip

Parent(s) or Guardian(s) Names:

Phone Numbers: Home Work
Cell Email
Height: Weight: 2010-2011 School Grade:

School Attended:

If you are a member of a team please indicate your team and coach.

Team: Coach:

Please check week(s) you wish to attend camp:

Session 1: June 13 - June 17, 9 a.m.-3 p.m. ($150)
Session 2: July 5 - July 8 Night Camp, 6 p.m.—9 p.m. ($115)

Total Sessions $ Total Enclosed

| hereby request that my child be admitted to the lacrosse camp offered by Jesuit High
School. | understand that any camper who does not abide by the rules and regulations
of the camp is subject to dismissal without reimbursement or recourse.

Parent/Guardian Signature Date
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JESUIT

Since 1899

JESUIT HIGH SCHOOL
4701 N. Himes Ave., Tampa, FL 33614

Waiver Release for Medical Treatment

Please complete this application carefully and fill out all of the information.
Name of Camper:
Date of Birth: Age:

Health History: Please list ANY allergies, disease(s), medications, special needs, restrictions
and/or limitations.

Emergency Contact Name:
Emergency Contact’s Phone Number:
Physician’s Name:
Physician’s Phone Number:

Parent/Guardian Authorization:

| hereby recognize and acknowledge that Jesuit Summer Camp does not carry special health and/or hos-
pital insurance and | will provide special insurance coverage for my son in the event that he should sus-
tain an accidental injury while participating in the Jesuit Summer Camp activities. | further recognize and
voluntarily assume on my behalf and on behalf of my child and/or ward. By my signature below, | hereby
voluntarily agree to release, hold harmless and indemnify Jesuit High School (including those corporate
entities which administer Jesuit or which otherwise are related to Jesuit and its officers, board of trustees,
agents, servants, employees, members of the camp staff, and the director of the camp (hereinafter re-
ferred to collectively as Jesuit High School from all claims and causes of action of any nature whatsoever,
whether such claim results from the negligence of Jesuit High School or from some other cause, which
the undersigned and/or their heirs, assigns, or successors may have for or by reason of applicant’s partici-
pation in the Jesuit Summer Camp. The undersigned specifically releases, holds harmless and agrees to
indemnify, without limitation, Jesuit High School from any and all liability for any personal injury or death
to the applicant, or from any damage or loss of property which may arise from or be incident to the appli-
cant’s participation in the Jesuit Summer Camp, and further waives any and all rights, claims and causes
of action which may arise from or be incident to such participation. | hereby authorize the Jesuit Summer
Camp to act for me according to their best judgment in an emergency requiring medical attention for the
applicant. My son is physically fit and according to his physician, has no physical limitations preventing his
participation in the activities of the Jesuit Summer Camp.

Parent/Guardian Signature Date



