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Online Application

Medical Release

The named camper has my permission to participate in the camp program. In case of emergency, I understand that every attempt will be made to contact me. If contact is unsuccessful, I give permission to the attending physician to render medical treatment to the participant, including        (if necessary) hospitalization. Any expense arising from injury is the responsibility of the person signing below.

I hereby authorize the staff of The All Division Football Camp to provide any necessary medical treatment to my minor son ___________________. I understand that the consent and authorization herein granted does not include major surgical procedures and are valid only during the camp.

Please list physical conditions that the clinician should be aware of (allergies, recurring illnesses, disabilities, chronic illnesses, etc.): ______________________________________________

______________________________________________

Accident Insurance for the All Division Football Camp is provided on an excess basis. All registrants must have their own primary medical insurance. Any medical claims will be the primary responsibility of the parent or guardian’s medical coverage on an as needed basis.

Emergency Contact ​​​​​​​​​:​_____________________

Emergency phone: (___)__________________

Insurance Company: _____________________

Policy Number: _________________________

Signature of parent or guardian:______________________________

Please send your completed application & deposit to:


All Division Football Camp



439 Cooper Hill Rd



Mapleville, RI 02839
(401)-749-4303



(401)-767-6459

Application

Please Print

Type of camper:

______ High School - $175


      
______ Pre-Teen - $125



______ Equipment Rental (if needed)

______________________________________

Last Name


First Name

______________________________________

Age
Height
Weight

T-shirt Size


______________________________________

Address

City
State
Zip

______________________________________

Parent/Guardian Name

______________________________________

Home Phone

Business Phone

______________________________________

High School


Coach

______________________________________

Grade entering in fall 2009


______________________________________

Amount Paid


Balance

______________________________________

Parent/Guardian Signature

Offensive Position:

_____ Quarterback
_____ O-Line

_____ Running Back
_____ Tight End

_____ Wide Receiver

Defensive Position:

_____ Defensive Line (T,DE,NG)

_____ Defensive Back

_____ Linebacker
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