Bryce Paup 2009

Youth Football
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July 20 & 21, 2009
9 am - Noon

Please Join Us for the 5th Annual
Bryce Paup Youth Football Camp
July 20 & 21, 2009
9 am - Noon
Amherst High School
Open to Grades 3rd - 8th (2009/10 School Year)
Register by July 1st
Cost: $35/Player (T-shirt included)

Please complete bottom portion and return with payment by July 1, 2009
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July 20 & 21, 2009
9 am - Noon

Make Checks Payable to:
Falcon Football Touchdown Parents Club
Mail to: FFTPC
PO Box 336
Ambherst, WI 54406

Phone: 715-321-2701
E-mail: btoelle@ambherstfootball.org
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Player's Name

[J Youth Smai T-shirt will be included at no extra
Parent’s Name ) charge for those that register by
[ vouth Medium July 1. Registrations placed after

Address [] Adutt Smal that time may order a T-shirt for an

additional $10/shirt (include with
[ Adutt Medium payment). However, delivery by

dul Camp date is not guaranteed on
[ Adutt Large late registrations.
Phone

D Adult X Large

Check Amount Enclosed: $

|:| Adult 2X Large
| hereby give my permission for my son/daughter to attend the Bryce Paup football camp and release the Falcon Football Touchdown
Parent’s Club, Tomorrow River School District, Bryce Paup, and their assignees and affiliates from any responsibilities for any injuries

that may occur from my child’s participation in this activity. | hereby state that my child is in good health and has my permission to
participate in any and all activities during this camp. | further give permission to have my child treated by medical personnel if deemed
necessary.

My insurance Company is

, My Group # is:

Emergency Contact Info: Name: Day Phone:

Signature



