or clinics. Participation will not be permitted

Date of Birth:

iht camps, please attach copy of insurance card

ly Phone: [ 1
Group #: Policy #:

MEDICAL HISTORY
Asthma: NO VYES ‘ifyou use an inhaler, bring it with you to camp!
Allergies (if yes, please list type and severity):
Insect bites/stings: NO VES
Medications: NO VYES
Food: NO VYES
Other: NO YES
Current Medications [please list):
Other Medical Condition:

LIABILITY: T ir members
offi gent: persons or y

demand
ny way ly injury

o .
CONSENT FOR 1. gi issi minor Inthe

v sprain, contusion, laceratic te. g

v proper
guar y first aid,
PHYSICAL YEAR: T
ISIBILITY: I hereby I

ticipation. T

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE TERMS_

Participant signature if over 18, must be signed by a guardian for minors

Print Name:

ialist Camp: June 14th
845 per camper

Elite One Day Camp: June 15th
$45 per camper

Youth Camp: June 17th - 19th
$110 per camper

Elite One Day Camp: June 21st
S$45 per camper

Elite One Day Camp: July 25th
$45 per camper

0100 O O CF N

Particip Name:.

Participant Home Mailing
Address:

City: State;
Total Cost:

Zip Code:,

Participant E-Mail Address:
Emergency Contact and Phone Numb
T-Shirt Size;,

School:

High School Coach (If Applicable);
Grade:

Weight:

Offensive Position:
Defensive Positi
Special Teams Paosition:

Registration, waiver, and insurance ii



WWW.COACHDAVECLAWSONFOOTBALLCAMPS.COM

FUUTBALL L‘AMPS




SELECTIONS

IN FIVE YEARS UNDER COACH CLAWSON
2018 2017 2016 2015 2014

CAM SERIGNE
[ NCH RN R D ALL-TIME ACC LEADER IN
2017 RECEPTIONS, YARDS, AND TOUCHDOWNS

15T TEAM ALL=-ACC




