
Coaches, Parents and Lacrosse Players – 

It is my pleasure to invite you and your team to the 7th Annual Ohio State Men’s 
Lacrosse 7 v 7 Fall Classic.  We are excited to host another great weekend of 
competition between teams from Ohio and around the Midwest.

The 7 v 7 format is the ideal off-season competition for lacrosse teams 
looking to sharpen their playing edge.  Teams enjoy the speed of 7 v 7 play 
which emphasizes stick skills, accurate passing and rapid transition between 
offensive and defensive sets.

In 2010, over 80 high school and middle school programs attended the 7v7 Fall 
Classic. This event has traditionally sold out quickly so we encourage you to 
register now. On behalf of my staff and student athletes, we look forward to 
having you join us for the 2011 Ohio State 7v7 Fall Classic. 

Go Bucks,

Nick Myers
Head Men’s Lacrosse Coach
The Ohio State University
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SATURDAY, OCTOBER 22, 2011

HIGH SCHOOL (GRADES 9 - 12)   |   9:00 AM - 5:00 PM

SUNDAY, OCTOBER 23, 2011

MIDDLE SCHOOL (GRADES 7 -8)  |  9:00 AM - 5:00 PM

FACILITIES

Games will be played at the Woody Hayes Athletic 

Center and the new Harmon Family Football Park.  Games 

will be played on three different surfaces including grass, 

Astroplay and Astroturf.  Players should bring footwear 

that is appropriate for all three playing surfaces. 

ENROLLMENT

The registration fee is $50 per player.  Players can 

only register as part of a team and each player must 

submit a separate registration form. Teams must 

consist of a minimum of 10 players (including a goalie).  

Registrations will be accepted until it is full.  Each team 

must have its own adult representative (coach or parent).  

Coaches should contact Andrew Baxter at 

Baxter.133@osu.edu to reserve a spot for their team. 

PARENT CONSENT & 

WAIVER FORM

The Parent Consent & Waiver Form is REQUIRED for 

all participants. Please visit OhioStateBuckeyes.com/

camps to obtain the form. Please complete, sign and 

send the form with your child to check-in – do not 
send the form to us prior to the date of camp. Athletes 

will not be permitted to participate without this form. 

CONFIRMATION

Upon processing of each registration, an initial 

confirmation notice will be sent by email.“Important 

Information for Registered Campers” (including the 

Parent Consent & Waiver Form) will be posted online 

at OhioStateBuckeyes.com/camps, by October 3, 2011.

REFUNDS

A full refund will be issued for any cancellation request 

received 1 week prior to the start of camp.  Any 

cancellations and refund requests received less than 1 

week prior to the camp generally will not be eligible 

for a refund.

Cancellation notices and refund requests must be 

submitted on the Refund Request Form available online 

at OhioStateBuckeyes.com/camps. The registration 

fee cannot be transferred to any other camper or 

to any other Ohio State Sports camp or clinic. All 

documentation required for a refund to be processed 

must be submitted by October 31, 2011.

MORE INFORMATION

Buckeye Sports Camps

(614) 247-CAMP (2267)

buckeyecamps@osu.edu

All teams will play a minimum of 4 games. The games will consist of two 20 

minute running halves with a 5 minute running halftime. It will be a round-robin 

format with no overtime. 

Check-in will take place at 7:30 am at the Woody Hayes Athletic Center. Games 

will begin at 9:00 am.  Check-out will take place from 3:00-5:00 pm depending 

on game schedule. Game schedules will be created once all registrations are 

received and will be available at check-in. 



Please check the appropriate session.
 

 October 22, 2011 (Grades 9-12)  ............................. $50 

 October 23, 2011 (Grades 7-8) ................................ $50 

   
OPTION 1:  Online Registration 
To register online, please visit OhioStateBuckeyes.com/camps.  

(A processing fee will be added to all online registrations.)  

OPTION 2:  Check or Money Order

Make checks payable to:  The Ohio State University
   

Mail application to:   Men’s Lacrosse 7v7  

 Fawcett Center, 7th Floor

 2400 Olentangy River Road

 Columbus, OH 43210

REGISTRATION
Complete a separate registration form for each participant.

Name: __________________________________________________

Address: ________________________________________________

City: ____________________________________________________  

State: ___________________________________________________  

Zip: _____________________________________________________

Home Phone:  ( ______ )  ____________________________________  

Cell Phone: ( ______ )  ______________________________________  

Email: _________________________________________________

(please use email address that should  receive registration confirmation)

Parent/Guardian Name: _____________________________________

Parent/Guardian Phone:  ( ______ )  ___________________________

School: __________________________________________________

7v7 Team Name: __________________________________________

Coach’s Name: ____________________________________________

Coach’s Email: ____________________________________________

Grade (fall 2011): _______             Age: _______

        I would like to receive further information about Ohio State Men’s

        Lacrosse events.

To ensure that you receive the confirmation emails and 
other important communications about camp, please add 
Buckeyecamps@osu.edu to your Safe Senders List.


