
This program is for all incoming 6th, 7th, 8th & 9th grade football players. 
Please return this form to or sign-up at the Athletic Field House located on the High School campus  

Monday thru Thursday, 8 AM to 4 PM 

CAMP DIRECTOR:  Coach Vanover,  Athletic Director/Head Football Coach 

CAMP COACHES:  LHS & LJH Football Staff 

COST:  $30.00  

You will need to bring:   

Flat athletic shoes, appropriate workout apparel, a towel (optional) and cleats . 

Camp will be held at the Athletic Field House,  Please arrive 15 minutes prior to your session each day. 

 

July 24 through July 26  
5:30 PM to 8:00 PM 

Basic Football Skills -  Non Contact 
Thowing ◦ Catching ◦ Kicking  ◦ Footwork 

 

Student Name: ____________________________________________________________________________________________ 

                                                               (Last)                                                                                       ( First )                                                                                                               ( Middle) 

Address: ________________________________________________________________________________________________ 

                ________________________________________________________________________________________________    

Date of Birth: _____________________________ Age: _______________________ Grade Level Entering ___________________ 

Home Phone: ______________________ Work Phone: _______________________  Cell Phone: __________________________ 

                        

Medical Treatment Authorization/Liability Waver 

I _____________________________________________________________ do hereby authorize the staff of Livingston Football 

                                                   (Print Name of Parent or Legal Guardian) 

Camp in the event of an emergency situation to obtain medical attention according to their best judgements.  I hereby wave and 

release Livingston ISD and all camp personnel from any and all liability for any injury or illness incurred while participating in the 

football camp. 

 

______________________________________________________ Date ______________________________ 

(                                           Signature of Parent/Legal Guardian) 




