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DATE:
 July 27th – July 30th - Mon. - Thurs. 
TIME:
 8:00 A.M. - 10:00 A.M.
WHO MAY ATTEND: Incoming 7th, 8th and 9th graders
COST:
 No Charge
REGISTRATION:
YOU MAY PICK UP YOUR REGISTRATION AT THE SPORTS COMPLEX BEFORE THE CAMP STARTS OR YOU MAY REGISTER THE FIRST DAY OF CAMP.
CAMP DIRECTORS:  DAN GOMEZ & VARSITY STAFF
ADDITIONAL INFORMATION:
CONTACT: ALMA D GONZALEZ 361-6587
--------------------------------------------------------------------------------------------------------------------------------
(PLEASE DETACH ALONG THE DOTTED LINE AND RETURN LOWER PORTION OF THIS PAGE)
INDIVIDUAL APPLICATION FOR ENROLLMENT AND PARENTAL RELEASE
NAME: ___________________________AGE: ________GRADE IN 2026-27 SCHOOL YEAR__________
PARENT/GUARDIAN: _______________________________________PHONE: ____________________
ADDRESS: __________________________________ZIP: __________EMERGENCY#: _______________
Campus attending for 2026-2027 School year:
VMA                MJMS

BCMS

RMS 
(Please circle one)
T-SHIRT SIZE: ADULT:    S      M      L      XL      XXL      XXXL
IN THE EVENT OF AN ACCIDENT, ILLNESS OR INJURY, I DO HEREBY REQUEST, AUTHORIZE, AND 
CONSENT TO THE DIRECTORS OF THE GREYHOUND FOOTBALL CAMP, TO SECURE IMMEDIATE 
CARE AND TREATMENT FOR SUCH ACCIDENT, ILNESS OR INJURY BY ANY PHYSICAN, TRAINER, 
NURSE, OR CAMP DIRECTOR, AND SAVE HARMLESS AND REPRESENTATIVE FROM ANY CLAIM 
BY ANY PERSON WHOSOEVER ON ACCOUNT OF SUCH CARE AND TREATMENT OF MY CHILD.
I AGREE TO ACCEPT FINANCIAL RESPONSIBILITY FOR SUCH CASE.
________________________________




____________________________
PARENT/GUARDIAN SIGNATURE




DATE

