Husky Football Camps 

2841 E. Wisteria Dr.
Chandler, AZ 85286
NAME _____________________________________

ADDRESS__________________________________

CITY_______________________________________

ZIP CODE__________________________________

HOME #___________________________________

CELL#_____________________________________

E Mail_____________________________________

CURRENT

SCHOOL___________________________________

GRADE IN FALL 2011__________________

AGE__________

T-SHIRT SIZE: 

YOUTH-   L

ADULT-   S      M    L   XL  XXL

(CIRCLE ONE)

NAME OF INSURANCE PROVIDER & AGENT____________________________________________________________________

INSURANCE PROVIDER POLICY NUMBER___________________________________
I hereby authorize the directors of Husky Football Camps, LLC to act for me according to their best judgment in an emergency requiring medical attention. I hereby waive and release the camp, the instructors, and Hamilton High School, of all liability for any illness or injury incurred while at, or in transit to and from the camp.

_____________________________________

PARENT SIGNATURE

I consent to having photographs or video recordings taken of my child during his participation in this football camp and know that the images may be used in connection with future advertising and publication of the camp.
_____________________________________

PARENT SIGNATURE

