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Camp Features
OCC Camp T-shirt

Christian Coaches - High School & College
Daily Individual and Team Skills Instruction

3 Games each day
3-on-3 Tournaments

Spiritual Growth Time
Air Conditioned Gym and Dining Hall

Air Conditioned Residence Halls

Camp Awards
Camp MVP

Camp Spiritual Leadership
Camp Hustle

Camp Defensive Player

Camp Information
Coach Chris Lahm

OZARK CHRISTIAN COLLEGE
1111 North Main Street
Joplin, Missouri 64801

lahm.chris@occ.edu
417.626.1234 ext. 2301 

occ.edu/camps

Jr. High Girls
Basketball Camp

June 10 - 13, 2018
Sunday - Wednesday

For girls entering 6th - 8th grades

“Whatever you do, work at it with all your 
heart, as working for the Lord, not for men.”

Colossians 3:23 NIV

“ M O R E  T H A N  W I N N I N G ”



Camp 
Information 

Registration 

Campers may begin to check in at 7:00 p.m., 
and need to be checked in by the first session 
at 9:00 p.m. on Sunday, June 10. All girls will 
be housed in our women’s residence halls on 
campus and will be supervised by our female 
camp staff members. Check out time will be at 
12 (noon) on Wednesday, June 13. However, 
we will have a staff member available to 
check the campers out early if the need arises. 
After the camper’s room has been cleaned 
and checked by a staff member, the camper 
will be free to go. All campers must be pre-
registered to attend.
 

Equipment 

Campers will need to bring enough athletic 
clothing to last the entire camp. We recommend 
at least two pairs of socks per day, non-
marking basketball-style shoes, bed linens for 
a twin size bed, wash cloths, towels, and other 
personal toiletries. The camper will need an 
alarm clock. They may want to bring extra 
money, as we will be operating a concession 
stand. 

Eligibility 

All girls entering grades 6 - 8 are eligible to 
participate. 

Meals 

Meals will be served beginning with breakfast 
on Monday. The final meal served will be 
breakfast on Wednesday. 

Daily Schedule 

Our daily schedule includes stations, a 3-on-3 
tournament, team devotions, and team games. 
Campers will be instructed in the fundamentals 
of all phases of offense and defense, 
including shooting, passing, ball handling, and 
rebounding. Afternoon and evening sessions 
will be team play with a minimum of 3 games 
per day. 

Medical 

Each camper is required to provide evidence 
of their own personal family insurance. The 
insurance part of the application form must 
be completed before the camper is officially 
registered.
 

This camp will fill up quickly.
  Pre-registration is required.

We will take the first
100 applications only.

Application deadline is June 2.

Campers need to keep this information and 
return the application only to: 

Coach Chris Lahm 
OZARK CHRISTIAN COLLEGE

1111 North Main Street
Joplin, Missouri 64801

Cost 

The TOTAL cost for the camp is only $165. 
A $50 NON-REFUNDABLE DEPOSIT MUST 
ACCOMPANY EACH APPLICATION. This 
deposit will be deducted from the total cost. 
The remaining camp fees and room deposit 
must be paid on or before the first day of 
camp. No checks will be accepted at check in. 
Cash or money order only.


