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Be Elite! Minnesota Lacrosse Skills 
Clinics is devoted to developing 
athletes into better lacrosse players 
through: interactive experience, 
direct instruction, personal 
evaluations, and top level guidance.  
 

FULL CAMP 
Where: Shamrock Park 
When: TBA 
Time: TBA  
Ages: 8-15   
Cost: $175 

Half CAMP 
Where: Shamrock Park 
When: TBA 
Time: TBA 
Ages: 8-15 
Cost: $95 
 
*Camps Participant Limit of 50,  
 Determined by First 50 to Pay. 
 
Daily Itinerary 
8:30- Warm-up Run/Stretch    
8:45- Ball Drills    
 -Passing w/ Right and Left hand 

-Ground Balls w/ Right and Left hand 
-2 Pass Rollaway 
-Over the Shoulder Passing 
-Long Island Passing  
-3 Man Weave 
-Star Drill 
-Man/Ball Drill 

10:00- Water & Snack/Lunch Break  
10:15- Offensive Set Walk Through  
10:30- 6 on 6 w/ Offensive Focus    
11:00- Defensive Set Walk Through  
11:15- 6 on 6 w/ Defensive Focus   
11:45- Scrimmage/Games/Contests 
12:30- End of Camp Session  

MLSC Camp Details 

·Lacrosse Equipment 

 -Helmet 

 -Shoulder Pads 

 -Elbow Pads 

 -Gloves 

 -Stick 

 -Cleats or Athletic Shoes 

·Fluids (Water, Gatorade, PowerAde,etc…)  
·Snack/Lunch 
·Positive Attitude   
 
 *Beginners that do not have required equipment may contact 
Justin @ 651.492.5412 to inquire about use of MLSC 
equipment, while supplies last. 

 

 
 
 
Sign up for: 

 
 

Time 

  
 

Price 

  Full Camp:  July 21-24 
8:30-
12:30  $175 

  Half Camp:  July 12-13 

 
 

8:30-
12:30  $95 

     

     

     
 
 
 
 
 
 
 
 
 
     
 
 
 
 
 
 
 
Method of Payment 

 Check  Cash 

*Checks made to Minnesota Lacrosse Skills Clinics LLC 
   

 

 

 

What To Bring 
                                                     

Sign-up Form 

Minnesota Lacrosse Skills 
Clinics LLC 

 
Contact Information 

Justin  
Phone: 651.492.5412 

E-mail: jpgervais@csbsju.edu 

Camper’s Name______________________________ 

 
Date of Birth________________________________ 
 
Parent’s Name_______________________________ 
 
Address,State,Zip____________________________ 
 
___________________________________________ 
 
Phone______________________________________ 
 
E-mail______________________________________ 
 
Lacrosse Team_______________________________ 
 
Years of Experience__________________________ 

 
Register Online at: 
www.minnesotalacrosseskillsclinics.com 
 

Mail Sign-up Form and Check to: 
 

Minnesota Lacrosse Skills Clinics LLC 
           3504 Tiffany Lane 
         Shoreview, MN 55126 

 
 
*For any registration questions see contact 
information. 


