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Bronco Football

2014 BRONCO POP WARNER FOOTBALL CAMP

JUNE 23-27, 12:30-4:00PM

All levels of Pop Warner and Flag Football Welcomed!
Camp Goals:

· To teach fundamentals according to each camper’s skill level.  

· To teach offensive and defensive techniques as well as improving speed and agility skills.

· To provide a safe and enjoyable learning experience for each camper.
Camp Structure

· All campers will be grouped by age level and ability (Team Blue = 5-8; Team Grey = 9-13) 

· Emphasis will be on improvement of skill and technique that will set them up for future success in the sport of football.
· Camp will be instructed by certified RBHS Football coaches and Varsity football players.
· Schedule

· 12:30-1:00pm: Warm-Up, and agility drills

· 1:00-1:10: Break

· 1:10-1:40: Defensive Drills—techniques and fundamentals
· 1:40-2:00: Game
· 2:00-2:10: Break

· 2:10-2:40: Offensive Drills—techniques and fundamentals

· 2:40-3:00: Game

· 3:00-3:10: Break

· 3:10-3:40: Special Team Drills—kicking and running.
· 3:40-4:00: Relay Races (speed, conditioning, team work)
Equipment

· Athletic Clothing

· Water or non-carbonated drinks

· Athletic shoes (cleats are encouraged, but not required)
Tuition

· $75, if registered by June 1;  $100, if registered after.  Tuition (cash or check) is non-refundable.
· Tuition and registration by June 1 guarantees camp t-shirt.
· Make checks payable to RBHS Gridiron Club, memo: Youth Camp
Medical Insurance

· Individual Medical insurance must be held by each camper in order to participate.

· The “Bronco Football Pop Warner Camp Medical Form” must be completed in order to participate.

Mail all payment and Medical information to:
RBHS Football

Attn: Tristan McCoy

13010 Paseo Lucido

San Diego, CA 92128

2014 BRONCO FOOTBALL POP WARNER CAMP MEDICAL FORM
Camper’s Name _______________________________________________

AGE ________
Date of Birth ________
Level of Pop Warner last completed: _________________
Years of organized football (flag or Pop Warner) completed: ____
Parent’s e-mail ____________________


Medical Information

Campers must have their own medical insurance to attend this camp.  Please fill this medical information form completely.  This form must be on file before the camper will be allowed to participate.

Parent Release, Medical Treatment Authorization and Health Statement

Parent or Guardian Name _________________________________________________

Address _______________________________________________________________

City _______________________
ZIP _______________

Parent’s Phone: _________________
_________________
Emergency Contact Name: ____________________ Phone: ________________

Medical Insurance Co. __________________ Policy Number: ___________________

Please list any medical conditions that the camper might have of which the medical authorities should be aware of in order to administer medical treatment:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby give my consent to the staff of the Bronco Football program to act in their best judgment in any medical emergency requiring treatment for my child.

And I hereby waive, hold harmless and release the RBHS Football Program and Gridiron Club, their officers, officials, volunteers and employees, other program participants, and owners and leasors of any premises used to conduct the program (“RELEASES”) FROM ANY LIABILITY FOR ANY INJURY, DISABILITY OR DEATH OF THE MINOR, LOSS OR DAMAGE TO PROPERTY ARISING OUT OF THE PARTICIPATION OF THE MINOR IN THE PROGRAM, TO THE FULLEST EXTENT PERMITTED BY THE LAW.  I hereby assume all risks of injury, known and unknown, to my child arising from participation in the program, and assume full responsibility for participation in the program, and assume full responsibility for participation of my child.

My signature also certifies that my child has obtained proper medical care for any current medical condition.  I will be responsible for any medical or other charges in connection with his attendance at camp.
I have read this document in its entirety, fully understand its terms, and that I waive substantial rights by signing it, and signing it freely, without inducement.

________________________
_______________________

______

Name of Parent (please print)

Signature


Date

T-SHIRT SIZE: 
Youth   S
M
L
XL




Adult    S
M
L
XL
Brave


Loyal


Unrelenting


Enthusiastic








