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Campers Need to Bring:
Football cleats, tennis shoes, lunch & water, 
Football helmet, mouthguard (all Middle school 
& 9th grade players will be issued a helmet and 

mouthpiece for their season)
WHO:  


All boys 6th thru 9th grade

WHEN:


July 27-30th, Monday-Thurs.
WHERE:


CHS Football Field

TIME:


9:00 a.m. – 2:00 p.m.

COST:


$175.00

QUESTIONS:
Call Kurt Richardson, 

CHS Varsity Head Football Coach:  Office:  248-623-4015








       Cell:  248-240-1063

Make check payable to:  

Clarkston Community Schools


Mail form & check to:


Clarkston Community Education
Or go to www.clarkston.k12.mi.us

6558 Waldon






Clarkston, MI  48346

Registration is at the Fieldhouse off of the event parking lot – Walters Rd. & Flemings Lake Rd.
---------------------------------------------------------------------------------------------------------------------------------------------------------------
CLARKSTON FOOTBALL CAMP
Name ___________________________________ Birth date _________________ Grade in Fall  _________________ 

Address___________________________ City______________________ Zip__________ School__________________

Home Phone ________________________ Work Phone ______________________ Cell ________________________
Number of years that athlete has played organized football: ______________________

Shirt size (Adult) – please circle one:       S           M           L           XL           XXL
In Case of Emergency, if no one can be reached at home or business, call the following person:
Name___________________________ Home #___________________________ Work #________________________
Insurance ______________________________    Any allergies or special medications ___________________________
The undersigned, on behalf of himself or herself as the participant, or as a parent of guardian on behalf of him/herself and said participant (hereinafter collectively referred to as “the Undersigned”) hereby assumes all responsibility for the Undersigned while he/she/they is enrolled in an/or participating in an/or present during and/or coming to or from activities sponsored by or conducted on or in the property of the Clarkston Community Schools school district or any of its co-sponsors, licensees or lessees, and the school district of all of its past and present Board Members, Employees, students, volunteers, co-sponsors, licensees and lessees, and all of their heirs, successors, agents and assigns, (hereinafter all collectively referred to as “the District”) of and from all liability of any nature and kind (including but not limited to liability for personal injury or property damage, or damages, actual costs, and actual attorney fees incurred and/or paid to avoid, settle or satisfy a claim) arising out of or resulting from, whether in whole or in part, said activities or the actions and/or omissions of the Undersigned or the District.  In the event of any injury to any of the Undersigned, permission is hereby given to the District to authorize that first aid and medical attention is given to the Undersigned who is injured.  The Undersigned represent(s) and warrant(s) that the individual on whose behalf this document has been signed is in good physical condition and health and able to participate in the activity which may be the subject hereof and the Undersigned acknowledge(s) and agree(s) that said activity may be injurious and will likely require the assistance of unscreened and/or untrained volunteer coaches and other such volunteers and individuals.  The Undersigned hereby knowingly and voluntarily waive any notice of any liability for which indemnity may be sought by the District and the Undersigned agree that the obligation to indemnify shall survive the end of any participation which gave rise thereto.

Parent(s)/Guardian Signature _____________________________________________ Date _______________________

Amount Paid_________________________   Check #________________   Cash_______________
