REGISTRATION FORM 2017 3A State Champs
R Conner - CMC Coach of Year

Balt TD Club 2017
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Please fill out this form and mail it
= along with payment (payable to LHS
BHAM PI 0 N FUUTBALL AM P BOOSTERS) and parent signature to:

Football Camp
1104 Village Gate Drive

AT LINGANORE HIGH SCHOOL Mt. Airy, MD 21771

TUESDAY, JUNE 19-FRIDAY, JUNE 22ND COST: $100 before May 31

8:30AM-12:30PM $115 after May 31
Sibling cost (for next child): $50

FOR GRADES 2-8 (same price as last year)

PARTICIPANT INFORMATION:

NAME

ADDRESS

CITY

CONTACT PHONE NUMBER EMAIL ADDRESS

CURRENT GRADE SCHOOL NEXT FALL 17 -18

CAMP SHIRT SIZE: (Check box for size needed) ADULT: [JS [OM [JL [OXL OXXL YOUTH:[JYM [JYL

EMERGENCY INFORMATION:

MOTHER’S NAME FATHER’S NAME

EMERGENCY CONTACT NUMBER 1 (CELL) EMERGENCY CONTACT NUMBER 2 (CELL)

MEDICAL CONCERNS

ATTENTION PARENTS

| agree that in case of an accident involving my child while attending this camp, and with full awareness that football is an activity which may involve risk
or injury, | release the Linganore Champion Football Camp LLC and its staff from any and all liability. | understand every precaution will be taken to provide
a safe environment and authorize the camp staff to act for me according to their best judgment in the event my child needs emergency medical attention.
Furthermore, | understand the Linganore Champion Football Camp DOES NOT provide medical coverage and that is my responsibility to do so.

PARENT SIGNATURE

MEDICAL INSURANCE COMPANY

These materials are neither sponsored or endorsed by the Board of Education of Frederick County, the Superintendent, or Linganore High School. Linganore
Champion Football Camp is not a licensed child care provider.

Sponsored by the LHS Athletic Boosters.




