 BULLDOG  
FOOTBALL CAMP
                            
Grades 3rd – 7th                   Kindergarten – 2nd grade
          July 15th – 17th 			       July 15th – 16th 
        (Monday - Wednesday)                      	      (Monday & Tuesday)
At
Session I (9:00 –12:00) 		Willard Walker Fieldhouse		 Session II (9:00-11:30)
 3rd grade & 4th grade       	Registration Begins at 8:30 AM	   Kindergarten
 5th, 6th & 7th grade	                                  					    1st grade – 2nd grade
            			
OBJECTIVE OF CAMP – The Bulldog Football Camp’s objective is to provide young athletes the exciting opportunity to develop fundamental football skills in a well-supervised, organized and enthusiastic environment.  Our camp operates under a simple philosophy of giving each participant the finest football instruction possible in a positive atmosphere.  

INSTRUCTION – Instruction for the camp will be provided by Springdale Football Staff and high school football players.  Campers will be instructed in basic offensive and defensive fundamentals, as well as specific position techniques.  Campers will also be instructed on the importance of teamwork, good academic work, and positive decision-making.

COST – Session I is $25.00.  Session II is $20.00.   Make checks payable to Bulldog Football Camp.  

SEND APPLICATION and PAYMENT TO:
 	Shane Patrick				For More Information Contact:
	Camp Director				Shane Patrick at:
	Springdale High School		Office 750-8839
	101 S. Pleasant St.			Cell 422-6658
	Springdale, AR 72764		
---------------------------------------------------------------------------------------------------------------------------------------
APPLICATION FORM
Check session you are attending:

Session I _______		Session II ________		

Campers Name _________________________________	

Address________________________________________	   Home Phone ______________________________

________________________________________	  Grade and School Attending Next Year_____________________

T-Shirt Size:	Y-Small ______	Y-Medium ______	Y-Large _______
		  (6-8)			   (10-12)		  (14-16)

		A-Medium ______	A-Large _______	A-XL ________	A-XXL _______

DO YOU HAVE ANY MEDICAL PROBLEMS THAT WE SHOULD KNOW ABOUT? _______________________________________________________________________________________
_______________________________________________________________________________________

I hereby authorize the staff of the Bulldog Football Camp to act for me according to their best judgment in any emergency requiring medical attention and hereby waive and release the staff, the school, and the Springdale School District from any and all liability for injuries or illness and accept the risk of such injury incurred while at camp.

Parent or Guardian Signature_____________________________________	Date ___________________

Emergency Contact Information ____________________________________________________________
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