Little”

. '5The GSHL Dietrict Champlon Unlon
~ Titan Football Teamwould liketo
* “Invite your son/daughter to par-
“ticipate in the second Annual Little -

Titang Football Camp. Participants
will be taught. by Unlons award win-
ning coachlﬂg staff and players
- They will not only learn football = -
skills but aleo learn the dedlcatlon :

and strong work ethio takes to At Allcampere and paren are invited to 5tayafter
be a cham lOI’l! HO e to 666 your SRR LL.camp and wat:ch the urﬂon football players compete
-'-"'there[ P. - P --.-:_;In__a:_f? on"/_'competitpn coricessions will be available

_ Wednesday July 28th 2010
[ - 4:30 to 4:30
Grades 3rd-8th_

Mckenzie Stadium
14300 NE 18th St. Vancouver WA 98684

itons Football Camp

Nor Conmtact

The Coaching staff will emphaslize fundamentals,
form and technique. Partlcipants will be grouped
according to age, slze, and abllity.

Please make checks payable to Titan Football
Send bottom section of form to Attire For Camp:
2602 NE 168th AVE Vancouver WA 98684 Shorts, T-shirt, shoes for Astroturf surface.
We will have plenty of water for the kids. You may

For more Informatlon emall fittletitans2010 @comcast.net bring your own drinks and snacks

Walk up reglstration is welcome. 0w . .
Check-in begins at 12130 All Camp participants will recieve

Reglstration fee before July 18 th $ 30 a camp -I:"Sh_irt along ‘{Vith award
After July 18 th $40 winning coaching!

'The Youth Football Camp ts a non-contact clinle.

IYour application MUST be signed by a parent: or legal guard-
iian,

| Participant's Name
ro:ade mio-rr__
: Parent or Guardian

i Thereby authorize the staff of the Little Titans football Camp to | 1
\ act for me in accordance with their best judgment. in any emer-
| gency requiring medical attention and L hereby walve and releass
| the camp, ite coaches, and employees from any and all liability

E for any injuries or lliness incurred by my child while at: camp. 1

: have no kKnowledge of any physical impalrmert that would be

: affected by the above named camper's participation Inthe
|

I

|

|

I

|

I

§

l

School Attendingin fO' -7 77

:Address

1City St Zip cam

: Emergency Phone Number o P
:Emall:

Farent/GuardianSignature;

:Hae participant had a physlical within the iast year? Yes No
:/\ny medical condltions that we should be aware of?

|6hirt size circle one - youth small - youth medium - youth
lldrge adult small - adult med - adult large - adult 1xl - adult% Groupt#;
i 2xl - :

Health Insurance Provider:




