Coach Joe Dye’s
18" ANNUAL
CHAMPIONSHIP

Janesville Football, Inc.
138 Waveland Road
Janesville, WI 53548

“A Championship football camp,
teaching fundamentals & character!”

Campers Name

JANESVILLE

- — M
— N <
<C -
m I O <&
L — - © m9
NoO2 9O ~ _Im
RFM_W o O mA
PH S B —l
— > o O
) 7 = O
@) 5 < w
> i BN e )
Birthdate

NO PLAYER WILL BE ACCEPTED WITHOUT PARENTAL APPROVAL

My child has permission to attend the Janesville Pride Camp. I certify
that within the past two years, he has had a physical examination and
that he is physically able to participate in football camp activities with-
out restriction. In the event of illness or injury, I give my consent for
medical treatment and permission to the attending physician to hos-
pitalize, secure proper treatment and order injections, anesthesia or
surgery. I will be responsible for any medical or other charges in
connection with my child’s attendance at camp.

Campers signature:
Parents signature:

I understand that Janesville Football, Inc., may
take photographs of camp participants and
activities. I agree that Janesville Football, Inc.,
shall be owner of and may use such photographs
relating to the promotion of future camps. 1
relinquish all rights that I may claim in relation to
use of photographs.

Parents Place of Employment
Work Phone

INSURANCE: Each camper must be covered by his own family insurance.

Name of our medical insurance company is

the number of our policy is Signed

(Signature of Parent or Guardian)

ENTERING GRADES

4 THRU 8



About the Program

We are excited to announce that
Janesville Football, Inc., will be sponsoring a
camp July 19, 20, & 21 for students entering
grades 4 thru 8.

The goal of the Janesville Pride
Football Camp is to offer the player the
maximum instruction for the minimal cost
under ideal learning conditions.

We will reach our goal by gathering
experienced and enthusiastic coaches and
having a thorough program of instruction
taught in small group sessions.

This camp will provide an information
packed and fun experience for each student.
We will combine instruction, station drills,
games, individual competitions and contests
with an emphasis on establishing a sound
fundamental base.

Please look over the camp brochure.
If you have any questions about our
program, by all means feel free to call. We
are looking forward to our camp and would
be happy to discuss it with you.

Sincerely,

Joe Dye

Head Football Coach
Camp director
755-0359

Learn championship football skills
used by Coach Joe Dye & his staff to:

1. Develop great character players
2. Win 5 conference championships
3. Earn 14 state football playoffs

4. Develop 11 all-state players

5. Develop college/scholarship players

Camp Features

Position Instruction

Each camper will receive equal
offensive and defensive instruction. This will
be a great camp for beginning players.

Drill Stations

Agility drills that will help campers
become better athletes.

7 on 7 Battle Ball Competitions
Pass offense vs. pass defense

Extras

1. Camp T-shirt
2. Refreshments

Facilities/Site/Date/Time

The Janesville Pride Camp will be
hosted at the_Parker High School practice
fields. The camp will be held July 19, 20, &
21 from 9:00 AM to 11:00 AM.

Registration/Fee

Final registration will be held Tuesday, July
19. Please mail your reservations early.
The $50 fee pays for instruction,
refreshments & guarantees a camp T-shirt.

Same low fee as 18 years ago

What You Should Bring

Campers should bring a great attitude,
respect for fellow campers, workout gear
consisting of athletic shoes and/or football
shoes, socks, and a strong desire to learn.

APPLICATION

Mail To:
Janesville Football, Inc.
138 Waveland Rd.
Janesville, WI 53548

Please make checks payable to

Janesville Football, Inc.

Payment of $50 must be included with each

application.

Name:

Address:

City:

State: Zip:

Home Phone:

Parents Name:

Age: Height:

Weight: Position:

Grade (Fall of 2011):

School attending fall 2011

T-shirt size: (all adult sizes)
Small Medium
Large X-Large

Friend who might like an application for
camp:

Name
Address
City
State Zip
Phone

OFFICE USE ONLY
Dep. Med. Statement
Amount Due

Accident Ins. Co. ___ YES NO



