
Meet the 2011 Varsity Players 

 
 

• Sheldon Coach & Player Instruction 
• Group Drills 
• Team Drills 
• Fundamentals 

 
GO IRISH!!! 

 
 
 
 
 

CONTINUE THE TRADITION! 
2002 2007 2009 

 State Champions 

LOTS OF IRISH PRIDE 

 
 

“Football is like life, it requires 
perseverance, self-denial, hard work, 
sacrifice, dedication, and respect for 
authority.” 

                          -Vince Lombardi 
 

Pictures courtesy of Jon Morgan 
 
                      
 
 
 
 
 

Sheldon Irish Football 
Lane Johnson 

Sheldon High School 
2455 Willakenzie Rd. 

Eugene, Oregon 97401 
Phone: 541-461-9480 

Email: johnson_la@4j.lane.edu

 
 IRISH 

FOOTBALL 
 

 2002   2007  2009 
  STATE CHAMPIONS 

 
 
 
 
 
 
 
 
 
 
 
 

August 15-18, 2011     
Sheldon High School 

Ludwig Stadium 
 
 
 

 3rd-8th grade       9:00-11:30 
 9th-12th grade        5:30-8:00 

 
 

Continue The Tradition! 
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Camp Information 
Incoming Grades 
3rd-8th 9:00-11:30 
9th-12th 5:30-8:00 

Gear to Bring 
Athletic Shoes or Cleats 
T-Shirts or Sweatshirts 
Shorts or Sweatpants 
Water Bottle or Sport Drink 

Camp Cost 
$60.00 per Player 
($10.00 Sibling Discount) 

Playoff Record 
1999 First Round 
2000 Quarter-Finals 
2001 State Finals 
2002 State Champions 
2003-2005 Second Round 
2006 Quarterfinals 
2007 State Champions 
2008 Quarterfinals 
2009 State Champions 
2010 Quarterfinals 
 
2010 Southwest Conference 
Champions 
 
2001 State Finals 
2002 4A State Champions 
2007 6A State Champions 
2009 6A State Champions 

                
                 

 

CAMP INCLUDES: 
 

• Individual Instruction 

• Position Development 

• Fundamentals 

• Sheldon Players and Coaches 

• Group  

• Team Drills 

• Camp T-Shirt 

 

 

 

 

 

 

2011 CAMP REGISTRATION FORM 

NAME____________________________________ 

INCOMING GRADE________________________ 

ADDRESS 

__________________________________________

__________________________________________ 

HOME PHONE 

__________________________________________ 

CELL PHONE 

__________________________________________ 

PARENT NAME 

__________________________________________ 

INSURANCE CARRIER 
__________________________________________ 
I hereby authorize my child’s participation in the Irish football Camp.  I 
know of no mental or physical limitations, which may affect my child’s 
ability to safely participate in this camp.  I also authorize the Irish 
Football Staff to act in my absence in any emergency requiring medical 
attention, and hereby waive and release the Eugene School District, the 
Irish Football Program and its staff from any and all injuries and/or 
liabilities which occur during my child’s participation at camp.  

PARENT/GUARDIAN   
SIGNATURE______________________________ 

DATE ____________________________________ 

Please Make Checks Payable to: 

IRISH FOOTBALL CLUB 
 
Please send to: 
Lane Johnson 
Football Coach 
Sheldon High School 
2455 Willakenzie Rd. 
Eugene, Oregon 97401 
 

Please Tear H
ere 
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