Join us Aug. 2-3 to learn the game of football and have fun while doing it. This summer the Mavericks football
staff and team are offering a day camp for second through eighth graders. Campers will develop football skills in-
cluding passing, catching, punting, kicking, tackling, blocking etc. and will participate in various football games.
No equipment will be needed. The camp will run from 8:30 a.m.-11:30 a.m. at the Bergman Field with a cost of
$50. Registration will also be available at 8:00 AM on August 2, 2010. Report to the football practice field,

west of Saunders Fieldhouse for Registration.

NERLICATION:

Camper Name: School
Camper Address: City State Zip
Camper Home Phone Camper Email

Camper Emergency Contact Information:

Name of Contact: Phone Alt. Phone
Make Money Order / Cashiers Check payable to: MSC Football Camp, 1100 North Ave. Grand Jct. CO 81501, Attn: Football

BARENTNBEIEASEVAIDEMNITIVE

To: Mesa State College Football Camp

We, (or I), hereby request that you accept the application of in the Mesa State Football Camp
during the dates set forth in this application, and in consideration of your acceptance of the application, we will (or I)(whether one or more)
hereby release the Board of Trustees of Mesa State College, for the use and benefit of Mesa State College, and all its employees from all
claims on account of any injuries which may be sustained by our (or my) minor son as a result of any such injuries. If medical attention is
required for injury or illness while in camp, I give my permission for such medical care. We also grant permission for the Mesa State College
Football Camp to use photographs of our son for publicity, advertising or other commercial purposes. This school admits all qualified
applicants without regard to race, color, religion, or national origin.

Signed (Parent) Date

Medical Certification

To: Mesa State College Football Camp
I hereby certify that is physically fit to participate in an active football school and
that I know of no physical impairments which would in any manner limit his participation in such a program.

Signed (Parent) Date

Please list any pre-existing medical conditions or special medication:

Participants must have medical insurance.
Insurance Company Policy #




