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2017
Papillion - La Vista South 
Freshmen Orientation & Strength Camp


When: Monday 5/22  3:45pm – 5:00pm

Tuesday 5/23  3:45pm – 7:30pm
Where: Papillion – La Vista South High School Weight Room- a bus will transport athletes from Jr High to the High School. Parents can plan on picking up son/daughter at High School at 7:30pm.  On the first day of camp there will be a mandatory football parent meeting at 5pm in the school auditorium for incoming freshmen parents.   On the second day from 5:30-7:30pm, we will feed all students and go through a short freshman orientation / leadership topic.
Cost: $20 Make checks payable to Papillion–La Vista South Strength Camp
Coaches: Coach Kevin O’Donnell, Coach Kurt Pohlmann, and many other Papillion-La Vista South Coaches.   Many experienced Titan Athletes will also be assisting with the camp.
What you will get: Proper Warm-up before lifting will be addressed and instruction on the basic lifts that are performed by Titan athletes.  Spotting and safety for each lift will also be covered.  Strength Camp T-Shirts will be given to each participant.
If you have questions: Email Coach O’Donnell at kodonnell@paplv.org  or call the school athletic office at 829-4618.
Cut along dotted line and return Registration Form to Papillion – La Vista South High School along with your check to 

Attn: Mary Ann Williams, 10799 Highway 370, Papillion, NE 68046
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Registration Form
THIS CAMP IS FOR STUDENTS ENTERING FRESHMEN YEAR AT PL SOUTH IN FALL 2017!
Name _______________________________________________________ Phone # _________________________

Address _______________________________________________________________________________________

T-Shirt Size (circle one)
Small 

Medium
  Large 
X-Large
I hereby request that you accept application for my (our) son or daughter to attend the 2017 PL South Strength Camp.  
I (we) release the Papillion La Vista Community Schools and employees from all liability of any injuries that may be sustained while attending this camp.  I certify that my (our) son or daughter is medically fit participate in this camp.

Parent/Guardian Signature _________________________________________________________________________

Date __________________________________________________________________________________________

