COACH MIKE BURT / DUMAS FOOTBALL CAMP

2008
WHEN :      (TUES.) JULY 22ND  –  (FRI.) JULY 25TH 
WHERE :    DUMAS HIGH SCHOOL PRACTICE FIELD
TIME :         9:00 AM – 12:00 PM
COST :        $35.00 
WHO CAN COME ? : GRADES 4 – 8 (SPRING 2008 GRADE)

· THERE WILL BE NO CONTACT DRILLS AND NO PADS WORN.  

· EMPHASIS ON :

ALL POSITIONS – OFFENSE, DEFENSE, AND SPECIAL TEAMS!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
· DAILY COMPETITIONS ADD TO THE FUN AS WELL AS THE EMPHASIS ON PRIMARY FOOTBALL FUNDAMENTALS.
· ALL KIDS GROUPED ACCORDING TO GRADE OR SIZE/SKILL LEVEL.

· ALL PARTICIPANTS WILL RECEIVE CAMP T-SHIRT.

· IN CASE OF RAIN, PRACTICE WILL BE IN THE DEMON DOME AND TIMES WILL REMAIN THE SAME.

· THERE WILL ONLY BE A $10.00 CHARGE FOR STUDENTS ON FREE LUNCH PROGRAM. 

(RETAIN THE TOP PORTION OF THIS FORM AS A REMINDER OF TIMES/DATES)
REGISTRATION FORM
NAME_____________________________ GRADE (MAY 2008) _________
ADDRESS_________________________PHONE #____________________

CITY_____________________ZIP CODE____________________________

PARENT WORK #__________________________

PLEASE MAKE CHECKS PAYABLE TO :

COACH MIKE BURT FOOTBALL CAMP

800 MILLS AVE.

DUMAS, TEXAS 79029

(WORK) 935-4159

(HOME) 934-2353

(PLEASE HAVE THIS FORM IN TO COACH BURT BY FRIDAY, JULY 4TH – YOU CAN MAIL IT OR BRING BY HIS HOME AT ANY TIME.
***FOR LATE REGISTRATION, SHOW UP AT 8:15 ON THE FIRST DAY (T-SHIRTS ARE SIZED THE FIRST DAY OF CAMP)

COACH MIKE BURT / DUMAS FOOTBALL CAMP
2008
WAIVER OF LIABILITY
I, as a parent (or) guardian, hereby give permission for my child to participate in the Dumas Football Camp and acknowledge the fact that he/she is physically able to participate in camp activities.  I hereby authorize the directors of the camp to act for me according to their best judgment in any emergency requiring medical attention.  I acknowledge that I will be responsible for any cost (through family medical insurance or otherwise) incurred due to sickness or injury to my son or daughter.  I hereby waive any claim I might have against the Dumas Independent School District.

Name of Student_______________________________

Signature of Parent/Guardian____________________


Date________________________
