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LaxCamps.com

GameBreaker Lacrosse Camps 
800-944-7112

Our camps were developed to provide young 
athletes with an opportunity to become better 
lacrosse players by learning from the best coaches 
and players in the game today. Since our inception, 
over 35,000 campers have attended our camps to 
help improve their skills. Our goal at GameBreaker 
Lacrosse Camps is to help you keep improving, 
no matter what your ability level, through great 
coaching and healthy competition. Our focus is to 
give each camper individual attention in which we 
have implemented a program that will enhance their 
personal improvement. This is the Gamebreaker 
Advantage.

�� Stickwork
�� Shooting
�� Dodging
�� Fast Breaks
�� Defense (Team and Individual)
�� Offense (Team and Individual)
�� Ground Balls
�� Clears and Rides
�� 8M Penalthy Shots
�� Midfield Transition
�� Goalie Play

GameBreaker Advantage

Camp Skill Clinics
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The Marvelwood School
Kent, CT

June 28 - July 1

Boys Camp
Ages 8-18

Overnight/Extended Day
$525/$425

Directed By

Glenn Sanchez
Head Coach, The Marvelwood School 



APPLICATION
Camp Director Camp Highlights

Discounts

Cancellation Policy

�� GameBreaker Reversible Jersey
�� GameBreaker Water Bottle and Lanyard
�� Personal Camper Evaluation
�� Games Daily
�� Camp Prizes- GameBreaker Gear
�� Camper Packet with drills, nutrition tips, etc.

Many teams come to GameBreaker Lacrosse Camps 
together. This is a great way to facilitate greater 
team play and camaraderie. Please call us at 800-
944-7112 for more specific information regarding 
group discounts. Every goalie will receive a $25 
discount.

A camp credit will be issued to any camper who 
must cancel prior to camp. The credit is transferable 
to another family member and it is good through the 
2010. Cash refunds are not offered.

Register online
LaxCamps.com

or call us at
800-944-7112

                                                                                            
Camper’s Name (First)                             (Last)

                                                                                            
Address

                                                                                            
City                               State                          Zip

                                                                                            
Email

                                                                                            
Home Phone                                        Cell Phone

                                                                                            
Date of Birth             Grade in Fall ‘09               Gender

School/Team Name                                                           

How did you hear about us?                                                       

Camp Location                                                 Date                   
 Overnight      Extended Day     Day

Position                                                                              

Roommate Request (s):                                                      

                                                                                            

Person Paying                                                                   
Billing Address (If Different)                                                 
                                                                                                

Payment Method: A $10 Registration Fee is due with your 
application. Final Balances are due by May 15. If you register after 
May 15, full payment is due with your application

(Check All That Apply):
 Credit Card	  Check Enclosed		
 Full Payment	  Deposit $150 + $10 Registration Fee
 Coupon Code __________________
Amount $____________ (Payment + $10 Registration Fee)
 On 5/15 we will automatically bill your credit card the remaining 
balance. If you would like to OPT OUT please check this box.

Card #                                                                                 
Exp.Date                             
Parent Signature                                                                
(I accept the conditions described in the brochure and online.)

Make Checks Payable and Mail to: 
GameBreaker Lacrosse Camps

1700 Post Road, Suite D-5 • Fairfield, CT 06824
Fax: 203-254-0259

You may register for any camp with openings right up to the start of 
camp. If you register before May 15th, a non-refundable deposit of 
$150 is due with your registration. Final balances will be due with 

registration. Payments by Visa or Mastercard is required for all online, 
phone or fax registrations. 

Boys Varsity Lacrosse Head Coach and 
Athletic Director of the Marvelwood 
School, Glenn Sanchez ,  will  direct 
this camp for the sixth straight year. 
Glenn hails from the lacrosse hotbed 
of  Long Is land,  where  he  grew up 
in  Smithtown.   He went  onto Yale 
University, where he played varsity 
lacrosse. Glenn has coached lacrosse 
a t  Marve lwood  for  e igh teen  years 
in  which his  team competes  in  the 
Western New England Prep School 
Lacrosse Association’s Division III. 

Staff Also Includes

C u r t i s  S c o f i e l d ,  H e a d  J V  B o y s 
Lacrosse coach at The Kent School 
in Kent, CT will be assisting Coach 
Sanchez this summer.


