
2018 Tennis TEAM Camp  
July 24th/25th, 2018 

hosted at Lee’s Summit North High School 
 

TEAM Event: This is a TEAM camp open to any area High School or tennis teams. Any 
number of players (boys and/or girls) will be considered a team. A member of the coaching 
staff or designated sponsor/parent should attend with the team (per MSHSAA rules). 
 

Camp Instructor:   Paul Worstell, Head Men’s and Women’s Tennis 

Coach at William Jewell College (NCAA – Div II)  will be conducting the 

TEAM camp for 2018.  Coach Worstell was a standout player at WJC, now stands as 
the winningest (women’s) coach in school history.   Coach Worstell has led the 
Cardinals to two conference titles and was named the 2011 ITA Regional Coach of 
the Year.  A USTPA certified instructor, Coach Worstell is a gifted and enthusiastic 
teacher of the sport.  
 
Registration Fee: The registration fee is $30 per player for the entire event ($5/hour). 
 
Camp format: Each 3-hour session will feature on-court instruction, example drills for 
coaches, team building activities, strategy/mental tennis development, and college recruiting  
 
Location: All camp activities will take place on the 9 tennis courts or HS classrooms 
located at Lee’s Summit North High School, 901 NE Douglas Street, Lee’s Summit. 
 
Sessions:  Sessions will be on Tuesday and Wednesday, July 24th/25th from 9:00am – 
NOON each day.  Thursday (7/26) will be an emergency rainout date. 
 
Entry Deadline: Registration forms must be received NO LATER than Thursday, July 17th, 
2018.   Individual late registrations will be accepted after a school has registered as a team. 
 

 

 

Contact Info/Camp Coordinator: 
Stu Reece, LSN Head Tennis Coach 

901 NE Douglas Rd, Lee’s Summit Mo 64086 
Phone: (816) 590-4134 

E-mail: Stu.reece@lsr7.net 

2018 Tennis TEAM Camp 
@ Lee’s Summit North HS 

 
Registration Form 

 
Player Name: ______________________ 
 
School Attended: ___________________ 
 
Coach’s Name: ____________________ 
 
Grade (2018-19): ___________________ 
 
Emergency Contact #: _______________ 
 
 
I hereby authorize the coaches to act according to their 
best judgment in any emergency requiring medical 
attention. I further agree to waive liability of the camp 
coaches for any accident, illness, or other mishap that 
might befall the camper named in this application while 
traveling to and from, or during attendance at camp. I 
understand that the LS School District does not provide 
insurance for injuries incurred during a camp/clinic. 

 
____________________________ Date_______ 

Parent/Guardian Signature 

 
 

Send registration form and $30 camp fee 
(payable: LSNHS) before July 17th, 2018 

 
LSN Tennis TEAM Camp 

Attn: Stu Reece, Coordinator 
901 NE Douglas Rd 

Lee’s Summit MO 64086 

 

mailto:Stu.reece@lsr7.net

