ALAMO CITY QUARTERBACK CAMP 2010
ENROLLMENT AND CONSENT FORM

“This promises to be the most advanced skills camp available”

nly TW amps are scheduled

June 11 & 12, 2010 (Friday & Saturday)
June 18 & 19, 2010 (Friday & Saturday)

This is an Elite Quarterback Camp and our purpose is to provide the most complete instruction available on
Quarterback mechanics. To insure that we provide a high-level of quality interaction and instruction, we will
only accept 20 Quarterbacks for each camp. Securing proper match-ups by age is our only exception. Only
serious and dedicated athletes should apply. This camp is limited in number so that each Quartervback veceives
individual attention and evaluation. Designed for Quarterbacks entering their 7' grade through their senior
years.

Hours on Both days: 8:00 AM — 3:00 PM
Cost: $215 for 2 days (non-refundable - NO EXCEPTIONS)
Payment/Registration Confirmation will be via text message
The first 20 applicants to submit the $215 fee in advance will be accepted
For more information, please contact Coach Daniel Aguilar
Call or Text: (210) 391-3853 E-mail: daguil10@neisd.net

Quarterbacks are responsible for football, cleats, gym shoes, food, hydration, lodging
It is strongly recommended that QB’s bring the ball they use

There will be No Physical Contact

Site is the football field di lv behind
Madison High School Daniel Aguilar

5005 Stahl Road 8 Aubrey Court

San Antonio, Texas 78247 San Antonio, Texas 78216

ENROLLMENT AND CONSENT INFORMATION

Quarterback: Parent/Guardian:

Address: City, State, Zip:

Parent Mobile Phone: Parent E-Mail:

High School In Your Zone: Grade In Next Fall:

Please Circle Quarterback Camp Date Attending: June 11 & 12 or June 18 & 19

“Parents, please read and acknowledge below that you have read, understand and agree to the Parents Consent Form”

My son has my permission to attend the Alamo City Quarterback Camp. | certify that within the past two years, he has had a physical
examination, and that now he is physically able to participate in football camp activities without restriction. In the event of an
emergency in which my son requires medical care; | hereby authorize the staff of Alamo City Quarterback Camp to act for me and, to
obtain for them whatever medical treatment is deemed necessary. | consent to such treatment and will be responsible for any medical
or other charges in connection with their attendance at the camp. | acknowledge that at the camp he may incur a risk of injury. |
specifically waive, give up and release the Alamo City Quarterback Camp from liability for any claim for damages, which my son or |
may have for injuries or illness that he or | may sustain at camp.

“THANK YOU FOR SELECTING OUR CAMP”
Quarterback Camper Signature Parent/Guardian Signature

“Each Camp is Limited to Only 20 Quarterbacks”



