
July 26 – 27 – 28 – 29  2021     
8:00 AM – 9:00 AM      Kevin Crane  

           (361) 227-1680  
Open to all athletes entering     kevin.crane@saisd.org 

grades 2ND  – 6 TH in the Fall of 2021 
 

San Angelo Stadium       
1902 Knickerbocker, San Angelo, TX  76904   Athletic Shorts / Shirt   
           Cleats  

$60 Fee includes camp awards and T-Shirt  Water / Sports Drink (Optional) 

Your registration may be mailed to Coach 
Kevin Crane at 655 Caddo St., San Angelo Texas 76901.  Or 
you can register in person at San Angelo Stadium in the 
Coaches Offices in the filed house. You can also register 
online using the QR Code, and then pay through mail or  up-
on arrival on the first day of camp.   (Make Checks payable to 
Kevin Crane)  

  



Parents, please read and acknowledge below that you have read, understand, and agree 
to the Parent’s Consent Form. 

My son has my permission to attend the 2020 Kevin Crane Bobcat Football Camp.  I certify that 

he is physically able to participate in football camp activities without restriction.  In the event of 

an emergency in which my son requires medical care; I hereby authorize the staff of the 2020 

Kevin Crane Bobcat Football Camp to act for me and to obtain for them whatever medical treat-

ment is deemed necessary.  I consent to such treatment and will be responsible for any medical 

or other charges in connection with their attendance at the camp.  I acknowledge that at the 

camp he may incur a risk of injury.  I specifically waive, give up and release the 2021 Kevin Crane 

Bobcat Football Camp and San Angelo ISD from liability for any claim for damages, which my son 

Athlete’s Name _________________________ Grade (fall of 2021) ____ School _____________ 
 

Address _________________________ City _________________   State ______ Zip ________ 
 

Cell Phone ___________________________ Parent / Guardian ___________________________ 
 

T Shirt Size (Circle One)  YM YL S M L XL XXL 

Name of Parent / Guardian _______________________________ 
Signature of Parent / Guardian ____________________________ Date _____________ 


