MAMARONECK YOUTH FOOTBALL CAMP

[bookmark: _GoBack][image: ]HELD: JUNE 23 and 24 - RAIN or SHINE at Memorial Field (Mamaroneck HS)

TIME: 3:30-5:30 PM both days. 

GRADES: All players entering 7-9 grade next fall (Currently in 6-8 grade).

REGISTRATION FEE: $40 per player (Cash or Check) – Includes Camp Tee Shirt.

Please make checks payable to: MAMARONECK HIGH SCHOOL.  	

Please mail registration form below with payment to Coach Vitti by June 15th.    
		
PURPOSE & PHILOSOPHY

Our Youth Football Camp is designed to allow youngsters interested in this sport the opportunity to learn and develop the fundamental skills and techniques needed to participate successfully at any level of football.  Campers will learn our fundamental drills and practice techniques as well as receive proper blocking and safe tackling instruction.  Mamaroneck Coaches will instruct and evaluate each camper to help them develop the skills necessary to succeed at their football positions.    

PROGRAM

This is a non-contact camp.  Players only need cleats and a water bottle each day.  It is recommended that all participants be checked by a physician for clearance to participate.  Camp shirts will be distributed on the first night and players are expected to wear them on both evenings. 

For questions/info please contact Head Football Coach Vitti at Avitti@mamkschools.org 	


(CUT HERE AND KEEP TOP PORTION FOR REFERENCE)
		
2016 YOUTH FOOTBALL CAMP REGISTRATION FORM

NAME:________________________________________________________PHONE #_____________________________

HOME ADDRESS:____________________________________________________________________________________

BIRTHDATE___________________		AGE________	GRADE COMPLETED JUNE 2016_____________

I, the Undersigned, intending to be legally bound hereby for myself waive and release any and all rights and claims for damages I may have against the Mamaroneck School District and Coach Anthony Vitti and assign for any and all injuries suffered by me in said program. My child has been checked by a physician and has been cleared to participate in this camp.  My child has no medical conditions which may affect his ability to participate in this camp.

Signature Parent or Guardian _________________________________________________  Date ______________________

Emergency Contact___________________________________________ Emergency Phone # ________________________
RETURN THIS PORTION OF THE REGISTRATION FORM WITH PAYMENT TO:
COACH ANTHONY VITTI 
HOMMOCKS MIDDLE SCHOOL                          
130 HOMMOCKS ROAD
LARCHMONT, NY 10538

STUDENTS CAN ALSO RETURN FORM AND PAYMENT TO HOMMOCKS CLASSROOM S304
PLEASE MAKE CHECKS PAYABLE TO MAMARONECK HIGH SCHOOL
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