
  
 
 
 

2024 Easter Soccer Camp 
April 4 and April 5, 2024 

9:00 a.m. –  12:00 p.m. 
 

Ages 4 –  13    $ 30.00 per day or $50.00 for Both Days 
 

LaGrange Soccer Complex 
 

We are proud to announce the Lake Area Easter Soccer Camp.  The camp will offer 

separate sessions and training for youth from the age of four to the age of fourteen, 

including special training for future High School soccer players.  The camp is specially 

designed for boys and girls who want to enhance their soccer skills while having fun.  

One of the attractions of the camp is the one-on-one teaching that will be employed by 

the camp coaching staff and members of 2024 Boys and Girls High School soccer Teams.  

 

 

 

CAMP D IRECTOR AND STAFF  

 

*Jason Oertling – Camp Director  

*Kyra Williams 

*Paul Burgess 

*Luke Pousson  

*Rachel Muth 

*Abba Fontenot 

*Alex Kjellsten 

*Caitlin McCormick 



 

To pre-register,                            

mail to the following:  

                                                                                                                                                                 

Jason Oertling  

4012 Wooded Dr.  

Lake Charles, LA  70605 
 

  

Registration will take place on April 4 th and 5 th between 8:30 a.m.- 9:00 

a.m. Please bring registration, parental consent, and camp fee. If you have 

any questions, please call Jason Oertling at 540-4015, or  

joertling@slchs.org  

Please make checks payable to: Jason Oertling 

Sessions will be more meaningful and run smoother if you will help with the following: 

1. Players are responsible for wearing proper soccer attire such as cleats and shin guards 

2. If players own a ball, please bring your own soccer ball with your name on it 

3. The Camp will provide Gatorade and water if needed 

REGISTRATION & PARENTAL CONSENT 

I  authorize the staff of the Lake Area Easter Soccer 

Camp to act in their best judgment in any medical emergency.  I, the parent of  

  release said persons from any and all liability for  

Injury and illness while at the camp. 

Signed  Date  
 

Childs Name 
 

Parents Name 
 

Address 
 

  City, State, Zip 

Email Address  
 

Phone 

Number(s)   

 Home Emergency (cell, relative, etc.) 

Session 

(Circle one or both) 
April 4th   April 5th 

 

Both    

  
Age Group 

(Circle one) 
4 - 5 

 

6 - 7 8 - 9 
 

10 – 11          12 - 13 

 

mailto:joertling@slchs.org
jason.oertling@gmail.com




