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Atlee High School Pre-Season Football Clinic

July 28-30, 2008

6-9 p.m. at Atlee High School

	 


	Name 
	Address

	
	


	Home Phone
	Cell/Other Phone
	Date of Birth
	Email Address

	 
	
	 
	 


	Grade Level 
	Age
	Weight
	Height
	Years of Football Played
	Position(s) Played Last Year

	
	 
	 
	 
	 
	 


	Other Sports Played
	School
	Head Football Coach Name

	
	
	 


	Parent(s)/Guardian(s) Name(s)
	Address (If different from above)

	
	 


	Home Phone
	Cell/Other Phone
	Email Address

	 
	 
	 


Cost: $60.00 per player

Registration at camp is available with parent/guardian or with signed waiver. Registration begins at 5 p.m. Without signed waiver you will not be able to participate. We accept Cash, Check or Money Order. Make all Checks/Money Orders out to Blackstock & Lewis Athletics, LLC.
Attire:

· Cleats

· Loose Shorts/Sweatpants

· T-Shirt/Short Sleeve or Long Sleeve

 

Parent/Guardian Permission Waiver (signature required):
 

This is to certify that my dependant has had an adequate medical examination and is physically able to participate in the activities of a Football Clinic.  I/We will hereby give permission for Position Specifics Football Clinics and Atlee High School to seek appropriate medical attention to be given in case of an accident, injury, or illness during these clinics.  I/We hereby grant Blackstock & Lewis Athletics, LLC. and Atlee High School permission to use any photographs or videos of my child for promotional purposes.  I/We waive and release all claims for any and all damages against Blackstock & Lewis Athletics, LLC, Position Specifics Football Clinics, Atlee High School and its representatives. 

By signing this waiver, I confirm that I fully understand and agree to the terms stated on this document.
 

Parent/Guardian _____________________________                             

Print Name ________________________________

Date_______________
                             
 

Parent/Guardian _____________________________

Print ________________________________ 

Date_______________
 

                      






