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2008 St. John 

Summer Golf Camp 

Session I June 2-6 

Session II August 4-8 

Monday-Friday 

8:30 am-12:00 pm 

Boys & Girls Ages 8-18 

Coach Lausier, a member of the Professional 

Golfer’s Association of America, has been provid-

ing golf lessons for over twenty years and has 

been coaching at St. John for the past five years.  

Coach Lausier has worked with golfers who have 

gone on to play at the collegiate level for such 

teams as University of Kentucky, University of 

South Florida, Princeton, University of Maryland, 

Virginia Tech, Coastal Carolina, University of Geor-

gia and Notre Dame as well as members of Major 

League Baseball, P.G.A. and L.P.G.A. Tour and the 

National Hockey League.  During his tenure at St. 

John, Coach Lausier has coached the Marion 

County Champion 2003/2004/2006,  County 

Runner-Up 2005;  the District Champion 

2004/2006/2007; District Runner-Up 2003;  the 

Regional Champion 2006/2007, Regional Run-

ner-Up 2003/2004; State Qualifier participants 

2003/2006/2007; and  Marion County Player’s 

of The Year 2003/2004/2006/2007. 

Coach Lausier 

Paige Lausier-St. John Alumni 
University of Kentucky 

Womenõs Golf Team Member 

St. John Golf Team 



Make Checks payable to: 
St. John Lutheran Golf Camp 

Contact: 

Coach Lausier 

School Phone: 

(352) 622-7275 

Cell Phone: 

(352) 615-8012 

Email: 

telausier@stjohnocala.org 
Payment must accompany an application with all information 

signed and properly filled out. 

2008 Summer Golf Camp 

The golfers will have daily 

instruction on the individual 

player’s golf swing.  Video 

tape will be used as well as 

assistance from past and 

current St. John Varsity team 

members along with NCAA 

collegiate golf team members. 

The areas to be covered on a 

daily basis are Putting, Short 

Game, Tee Shots as well as 

Etiquette and the Rules of 

Golf.   

The golf camp is $125.00 per 

child and includes the follow-

ing: 

Camp Shirt/Hat combo                           

Rules of Golf Book  

Golf Balls 

Valuable Golf Knowledge 

9-Holes of Golf at Pine Oaks 

Pizza/Soda Party after golf at      

Pine Oaks 

  

Camp Schedule 

Camp will start each day at 8:30 am and will end at 

12:00 pm Monday through Friday.  All campers 

should were clothes appropriate for the summer  

weather.  Sun block as well as refreshments will be 

provided during the camp. 

Monday-Thursday 

Golf Camp at St. John Lutheran School 

8:30am-9:00am 

Introductions/Rules/Daily Overview/Daily Stretching 

Rotating  through Stations by Groups 

9:00 am-9:30 am 

Putting/Short Game/Tee Shots/Classroom/Video 

9:40 am-10:10 am 

Putting/Short Game/Tee Shots/Classroom/Video 

10:10 am-10:40 am 

Putting/Short Game/Tee Shots/Classroom/Video 

10:50 am-11:20 am 

Putting/Short Game/Tee Shots/Classroom/Video 

11:20 am-11:30 am 

Refreshment Break 

11:30 am-12:00 pm 

Contest/Games/Trivia/Wrap-Up 

Friday 

8:30 am– 12:00 pm 

Golf at Pine Oaks Golf Club 

Bryan Odaiyar &   
Alex Harrison 
Members of the 

St. John Golf Team 

Sign -Up Information  
I, the parent/guardian of __________________________________________________ 
give permission for the named student to receive emergency medical or surgical treatment and 
hospitalization if necessary.  I understand that every attempt will be made to contact me or the emergency 
contact I have named before taking this action.  I hereby agree to waive and hold harmless and release 
the staff, St. John Lutheran School, employees, agents or insurers, camp management, and sponsors 
from liability for any injury or illness incurred while at the camp.  I acknowledge that there may be certain 
risks (some of which I may not fully appreciate) and that injuries, death, property damage, or other harm 
could occur.  I accept and voluntarily incur all risks of any injuries, damages, or harm which arises during 
or resulting from participation in the activity regardless of whether or not caused in whole or part by the 
negligence or other fault of Released Parties.  I will be financially responsible for any medical attention 
needed during the camp or resulting from any injury received at the camp.  My medical insurance shall be 
the insurance coverage for any medical treatment. 

 
______________________________________________________________________ 

Signature Parent/Legal Guardian (Required)  
 

______________________________________________________________________ 

Signature Witness/Other Parent/Legal Guardian (Required)  
 

 
(Please Print)  

 
___________________________________   __________   ____________ 
Name of Camper                                             Age                 M/F 
 
________________________________________________    __________ 
Address                                                                                      T -Shirt Size  
                                                                                       
________________________    _______________   _________________ 
City                                             State                         Zip Code  
 
________________________   __________________________________ 
Home Phone                             E -Mail Address  
 
________________________   __________________________________ 
Emergency Contact                 Emergency Contact Phone Number  
 
 
 

    

  Session 1 June 2nd-6th  Monday-Friday  
  
 Session 2 August 4th-8th  Monday-Friday 

 
 

Be sure to check appropriate box.                                    

Jared Weiss & Coach Lausier 
Members of the St. John Golf Team 


