
Eastbrook 

SUMMER FOOTBALL CAMP 
GRADES 7-9 

 
     The Eastbrook varsity football coaching staff will be conducting a summer football camp July 17-21 at 
the High School.  Players will be issued helmets and shoulder pads for the camp.   We will emphasize the 
basic offensive and defensive plays that they will be using during the regular season in the fall.  This is an 
instructional camp.  There will be no conditioning.  Most of the current starters on the varsity team have 
attended this camp when they were at the same level.  The camp is designed to give our junior high and 
freshmen teams’ exposure to the “Eastbrook Football System.”  It is also a good opportunity for the 
varsity staff to preview future talent.  Be a part of the winning tradition of Eastbrook Football! 
     Players should report to camp on Monday, July 17 at 9:30 to be fitted for helmet and shoulder 
pads.  The cost of the camp is $40.  Make checks out to Eastbrook Youth Football.  Players may register 
the day of the camp or mail in their registration form to Eastbrook High School.  Everyone is required to 
have a signed permission form.  Everyone will receive a mouthpiece and an Eastbrook Football t-shirt.  
Players should wear football cleats and shorts.  Everyone should also bring a water jug for the water 
breaks. 
 

July 17-21 
10am-11am 

AT EASTBROOK HIGH SCHOOL 
COST $40 

 
 

EASTBROOK SUMMER FOOTBALL CAMP REGISTRATION FORM 
 

NAME:__________________________________________________  PHONE:____________________ 
 
GRADE ENTERING IN FALL OF 2017:_______________________  AGE:________________________ 
 
SHIRT SIZE (Circle one):     ADULT:   SM   MED   LG   XL   XXL 
 
As a parent or guardian of the above child, I give my permission to attend the Eastbrook Summer 
Football Camp.  I understand that injuries or accidents may occur at this type of camp and agree 
not to hold Eastbrook High School, its coaches, or anyone helping or instructing at this camp liable 
or responsible for any injuries that may occur.  I also agree that I have medical insurance for the 
above child. 
 
 
______________________________________________________________     __________________ 
Parent/Guardian Signature Date 


