       Freshman Football Summer Mini-Camp Registration Form
Player Name

______________________


Date_________

Address

______________________




______________________


Phone 


_____________________

Offensive Position___________

Defensive Position__________

Payment of $35 Enclosed 
Yes_____
No_____

*** I understand that in order to participate in this mandatory practice I need medical clearance by my doctor.  I understand that if I do not let my son participate he may not be allowed to try out for the freshman football team***
Tentative Schedule
Date:





a.m.(9-11)


p.m.(1-3)
Mon 8/22



Formations/Assignments
Issue Equipment


Tues 8/23



Fundamentals of O

Fundamentals of D

Wed 8/24



Team O


Team D



Please mail or drop off one copy of the registration form and check for $35 (Made Payable to Methacton Football Parent’s Club) to the address below no later than Aug 31th 2011.  Please mail or drop off the second copy of the registration form and your completed medical physicals to the Athletic office at the High School or have them the first day of camp.
Check + 1 Registration Form



2nd Registration Form + Physicals
Methacton Football




Athletic Office

Parent’s Club





attn: Helen Lech
P.O. Box #23





1001 Kriebel Mill Rd

Fairview Village, PA 19409



Norristown, PA 19403








Thank You!








Coach Helm

