2007 St. Edward HIGH SCHOOL Football Camp

*THIS FORM FOR 2007/2008 9TH THRU 12TH GRADERS ONLY*
 Date of Camp: July 16th – 27th  6:00PM-8:15PM MON-FRI  Cost: $100.00  Paid:____________
 PLAYER’S NAME: ________________________________________________________
 AGE: ________               GRADE  IN SCHOOL: _________  (for the fall 2007)
 PARENTS OR GUARDIAN: _________________________________________________
 ADDRESS: _____________________________________________________________
 HOME PHONE #: ____________________CELL PHONE #__________________________
 E-MAIL ADDRESS: ______________________________________________________
 EMERGENCY CONTACT & # (NOT PARENT): _______________________________________
 HAVE YOU PLAYED FOOTBALL BEFORE? __________
IF “YES” WHERE AND FOR HOW LONG? ____________________________
T-SHIRT SIZE: (circle one) Adult XXL  XL  L  M  S    Youth  L  M  S      

HAT SIZE: (circle one) Flex-Fit L/XL or S/M 
PARENT OR GUARDIAN MUST SIGN THE FOLLOWING STATEMENT:
I HEREBY AUTHORIZE THE ORGANIZER OF THE ST. EDWARD HIGH SCHOOL SUMMER CAMP TO ACT FOR ME ACCORDING TO THEIR BEST JUDGMENT IN ANY EMERGENCY REQUIRING IMMEDIATE ATTENTION.
 

DATE: ______________   SIGNED:_____________________________      

                                                                                              (PARENT AND/OR GUARDIAN)

Send this form and $100.00 check payable to St. Edward Football to…

St. Edward Youth Football Camp

c/o Coach Rolando

760 Deborah Ave.

Elgin, IL  60123
