Date: May 11¢h-15th, 2015
Dorado Camp Time: 5PM-7:15PM

Location:
CDO High School

25 W. Calle Concordia
Oro Valley, AZ 85704

of
Champions

What To Bring:

. Registration Form

Registration Info:
o (ost: $20 Non-Refundable

. Copy of 2014-2015 Physical gt > o 54
. Medical release form (provided) ® Free shirt for each camper
«  (Cleats

Possible College Athlete Guests Include:

»\‘RB - Kadeem Carey — Chicago Bears, Consensus All-American - 2011 CDO Grad
\Y‘ LB - Blake Martinez - Stanford University - 2012 CDO Graduate

\ DB- Jared Tevis - U of A/Honorable Mention PAC12 - 2010 CDO Grad

i ‘ DL- David Catalano - U of A - 2011 CDO Graduate
% WR — Tommy Sawyer — U of A - 2015 CDO Graduate
SS- Robert Metz - Dixie State College - 2011 CDO Graduate
DL - John Jackson — Portland State University - 2014 CDO Graduate
OL - Josh Cronk — AZ Christian - 2015 CDO Graduate
WR - Rome Bracy — AZ Christian - 2015 CDO Graduate
OL - Jared McEImell — Adams State University - 2015 CDO Graduate

Dorados Last 10 seasons:
B Region Champs: 05, 06, 07, 08, 09, 10,13, 14
S S{ate Runners up: 2007, 2010
N State Champions: 2009 Undefeated
= 0d

.

\' % Contact:
Head Football Coach Dustin Peace

Email: dpeace@amphi.com
Canyon Del Oro HS


mailto:dpeace@amphi.com

2015 CDO Football Camp Registration Form

Football Camp: May 11"- 15th, 2015
Times- 5pm — 7:15 pm Canyon Del Oro High Football Field

Cost is $20.00 non- refundable, for the entire week to be paid on or before the first day of camp. To keep the level of skill equal and safe
we are only allowing current 6™-8" graders into the camp. Players will receive a T-shirt in the first day of camp. All players need to be
dressed in T-shirt, shorts, athletic shoes and cleats for all days of camp.

Current Grade Level gh 7t gh

Payment Method-Cash Check# (payable to CDO Football)

Mail To: CDO Football
25 W. Calle Concordia OR EMAIL FORM TO dpeace@amphi.com
Tucson, AZ 85704

Child’s Name: Date of Birth:
Address: City, State: Zip:

Has child ever played football? Yes or NO and listexperience:
Offensive Position: Defensive Position:
T-shirt size: (circle one) youth or adult (circle one) S M L XL XXL

Parent/Guardian Name:

In case of emergency and Parent/Guardian cannot be reached, contact:

Phone #:
Family Physician: Phone#:
Do you have a hospital preference? Hospital Name:

| certify we DO____DO NOT have medical and hospital insurance to cover the above named student:
Name of Company: Policy#:

Known ALLERGIES/MEDICATIONS ALLERGICTO:

BE IT KNOWN THAT I, the undersigned parent/guardian of the student above named, do hereby give and grant unto any medical doctor or hospital my
consent and authorization to render such aid, treatment or care to said student as, in the judgment of said doctor or hospital may be required, ona
emergency basis, in the event said student should be stricken ill or injured while participating in Dorado Camp of Champions.

| understand by the very nature of the activity, football carries risk of potential injury. No matter how careful the player and the coach are, | understand
that there is a risk. The risk includes minor injuries such as broken bones, dislocation, and muscle pulls. The risk also includes catastrophic injuries such
as permanent paralysis or even death from landing or falling on the back, head or neck. The undersigned agrees, individually and on behalf of the child,
that equity for any damage of any kind that may be sustained by the child as a result of participation in the program. The organization, it’s successors,
members, directors, officers, coaches, sponsors, and volunteers from any claims or damages, including the claims for contribution or indemnification
made by the third parties, arising out of injuries resulting from participation in the program.

The above player has my permission to participate in the Canyon Del Oro Football Camp
Signature Parent/Guardian:

Date: Cell Phone #:



mailto:dpeace@amphi.com




