
	 	

*Groups	of	8	or	more	will	be	kept	together	for	7v7	team	games.		If	you	would	like	to	
register	a	full	team	contact	Tom	Reed	above.	

	
2019	Conwell-Egan	Catholic	High	School	

Boy’s	Half-Day	Summer	Lacrosse	Camp	

Monday	July	29-Friday	August	2nd	

Ages	will	run	from	9-14	years	old	for	boys	only.		Campers	will	be	divided	up	by	age	and/or	
individual	skill	level	to	help	maximize	each	player’s	camp	experience.		All	types	of	lacrosse	
players	from	beginners	to	club/travel	are	welcome	to	attend.		We	will	be	accepting	
registration	now	until	the	day	camp	starts.			
	
The	camp	is	designed	to	help	players	work	on	their	individual	and	team	skills.		Players	will	
practice	the	fundamentals	of	lacrosse	and	work	with	teammates	in	competitive	situations	to	
become	better	team	players.		CEC	coaches	and	players	will	run	the	camp	from	the	Varsity	
Boy’s	Lacrosse	team.		All	campers	receive	a	Conwell-Egan	Lacrosse	pinnie	to	be	worn	every	
day	at	camp.	
	
Every	day	we	will	have	a	“Goalie	Clinic”	at	the	beginning	of	the	camp	day	for	all	goalies	with	

our	former	goalie	Antonio	Whyte	(2016).	Antonio	was	1st	Team	All	Catholic	and	is	currently	

Top	10	in	the	Nation	for	saves	all	time.	No	additional	fee	required	for	goalie	clinic.	

Camp	Dates	and	Time:	Monday	July	29th	to	Friday	August	2nd			9am-12:30pm	
Camp	Cost:		$100	 2	Campers:	$85	each	 Group	of	8	or	more*:	$75	each	
Contact	Info:	Eagles	Lacrosse	Camp	and	Head	Varsity	Coach	-Tom	Reed	treed@conwell-egan.org	
---------------------------------------------------------------------------------------------------------------------------------	
**Please	fill	out	this	form	and	return	it	with	your	check**	
Make	checks	payable	to:	Conwell-Egan	Catholic	High	School	
Mailing	Address:	CEC,	Attn:	Summer	Lacrosse	Camp	611	Wistar	Rd.	Fairless	Hills,	PA	19030	
	

Campers	Full	Name:	___________________________________________________	Age:_________	Grade:__________	

Current	School:______________________________________________________________________________	

Parents	Name:_________________________________________	Parent	Phone	#:(_____)	________-____________	

Email	Address:_____________________________________________________________________	

Circle	Skill	Level:		Beginner					Novice	 Expert	 	 Circle	Pinnie	Size	(Adult):	S/M	or	L/XL	

Are	you	interested	in	the	“Goalie	Clinic”?:		 Yes	 	No	


