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Boys - Ages 9 - 18

Limited Enrollment

CHAMPIONS CHOICECHAMPIONS CHOICE
LACROSSE CAMPLACROSSE CAMP

DAILY SCHEDULE
 7:30 a.m. Wake up
 8:00 a.m. Breakfast
 8:45 a.m. Attendance
 9:00 a.m. Morning Instruction Session
12:15 p.m. Lunch
 1:15 p.m. Attendance
 1:30 p.m. Afternoon Session and Games
 4:00 p.m. Free Time (relax, swim, extra help)
 5:00 p.m. Dinner
 6:15 p.m. Attendance
 6:30 p.m. Evening Games
 9:00 p.m. Movies, Raffl es, Game Films
10:45 p.m. Lights out

at LeMoyne College
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2010

July 11th - 14th

8 Straight NCAA Tournaments

2004, 2006, 2007
DII National Champions



Champions ChoiceChampions Choice
Lacrosse CampLacrosse Camp

CAMP DIRECTOR
Dan Sheehan, one of the nation’s most 
successful lacrosse coaches, enters his 
13th season with a 158-33 (.827) overall 
mark. Since the turn of the century, 
Sheehan’s Dolphins are 146-16 (.901). 
The 1995 Ithaca College graduate has 
guided Le Moyne to eight consecutive 
NCAA tournament berths - its only trips 
to the national tournament in program 
history. Sheehan is a seven-time Northeast-10 Conference 
Coach of the Year and 2000 USILA Division II Coach of 
the Year.  He has built the Champions Choice Lacrosse 
Camps into the premier lacrosse camp in all of Upstate NY.

2010 STAFF
Our staff consists of the fi nest coaches and players from some 
of the top college and high school programs in the country.

ACCOMMODATIONS & MEALS
Campers will be housed two to a room in a Le Moyne College 
dormitory. All you can eat and drink, three times a day; meals 
are provided by the Le Moyne College dining service.

CAMP FEE
The tuition of $395.00 per week for overnight campers and 
$300.00 per week for day campers is all inclusive.

TEAM DISCOUNTS
A $10 discount per camper will apply when seven or more 
members of the same team enroll at the same time.

PAYMENT/TERMS
A $195.00 deposit must accompany each application. 
Balance may be paid at registration by cash or money order. 
NO PERSONAL CHECKS will be accepted at registration. 
An information packet will be sent upon receipt of your 
application and deposit.

REFUNDS
No refunds will be given after June 1, 2010.

DAY CAMPERS
All you can eat lunches and dinners are provided in the day 
camper tuition. Day campers should be dropped off at 8:30 
a.m. and picked up at 8:30 p.m. at the Le Moyne College 
Athletic Center.

CONDUCT
Campers are expected to respect all coaches, campers and 
facilities. Any serious violation of camp regulations (such as 
damage to school property, theft or disrespect to coaches) will 
result in dismissal and no refund will be given.

CAMP FEATURES
Y Excellent staff of top college coaches and players
Y Player to staff ratio not to exceed 8/1
Y Individual instruction in all phases of games
Y Special instruction to Goalies and Face-off players
Y Compete on Le Moyne’s eight lacrosse fi elds
Y Use of top-notch college facilities
Y Daily swim in on-campus pool
Y Supervised free time activities
Y Camp store for all the campers needs
Y Le Moyne athletic trainers at all sessions
Y NEW FOR 2010 - NEW TURF STADIUM

CAMP PROGRAM
The Champions Choice Lacrosse Camp has become 
one of the premier camps in Upstate NY. Each 
camper enjoys four days of instruction and training 
to improve all aspects of their game. Several games 
are played each day to give players the opportunity 
to put their skills to work. Under the direction of Dan 
Sheehan, Head Coach at Le Moyne College, each 
camper will leave – A BETTER PLAYER.

Camp Information:
(315) 445-4463

(315) 445-6015 (fax)
sheehadj@lemoyne.edu

website:
www.cclaxcamps.com

Please make check payable to:
CCLAXCAMPS

Mail registration form to:
Champions Choice Lacrosse Camps

Attn: Dan Sheehan
1419 Salt Springs Rd.
Syracuse, NY 13214www.CCLAXCAMPS.com

Each camper
receives:

Brine
Reversible

Jersey

&

CCLAXCAMPS
Hooded Sweatshirt
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July 11July 11thth - 14 - 14thth, 2010, 2010

8 StraightNCAA Tournaments

at LeMoyne College


