
 
1stAnnual Oakdale Introductory  
Girls Lacrosse Camp  
(Sponsored by the Oakdale High School Athletic boosters) 

Director: Beth Nave, Oakdale High School Varsity Lacrosse Coach 

This camp is designed to introduce lacrosse to kids entering 2nd through 9th grade in Fall 

2011.  It will provide the opportunity for all girls to try the sport of lacrosse at a 

reasonable cost.  Experienced players welcomed. 

Location: Oakdale High School 

Dates: Sunday, June 5 – Tues., June 7, 2011 

Make-up date – June 9, 2011 

Time: 5:00 – 7:00 P.M. 

� Registration Fee: $30.00 FCPS is not a licensed child care provider 

� Mouth guards and goggles are mandatory(goggles and sticks can be borrowed, please 

contact Beth Nave at evynave@comcast.net) 

� The camp offers instruction for stick work, fundamentals, attack, defense and 

other basic concepts of the game. 

� Each participant will be divided by age and skill level to ensure they are learning in 

the proper environment. 
Mail application and camp fee to: Checks payable to  Oakdale High School Athletic 
Boosters.  Please Mail to: 
Beth Nave 
Oakdale High School , 5850 Eaglehead Dr. Ijamsville , MD 21754 
Questions? Email Beth Nave at evynave@comcast.net or call 443-340-3934 

Name _________________________ 

Phone ___________________________ 

Address__________________________________________________ 

City ___________________________ Zip code_____________________ Graduation 

Year ___________ School  in Fall 2011:____________________ 

EMail ________________________________ (Please print neatly!! Must have for 

contact purposes) 
By Signing Below: 
I agree that in case of an accident involving my child while attending this camp and with full 
awareness that Lacrosse is an activity that may involve risk or injury, I release the Lacrosse 
Clinic, Oakdale High School, directors, employees and servants from any and all liability.  In 
case of an emergency, I give permission to the appropriate lacrosse clinic personnel to properly 
transport my child to a medical facility for care.  I understand that the Lacrosse Clinic DOES 
NOT provide medical insurance and that I will be responsible for all medical expenses incurred. 
 
____________________________________  _____________________________________ 
Parent/Guardian Signature   Printed Name 
 
“These materials are neither sponsored by nor endor sed by the Board of Education of 
Frederick County, the superintendent, or this schoo l.”     
 


