[bookmark: _GoBack][image: Final Football Logo 2015]2019 Issaquah Spring Football Camp
June 3-27 (Combine June 3-6)
Issaquah High School Stadium
Link to: Spring/Summer/ Fall Practice Schedule 
Included: Practice jersey, team T-shirt, practice shorts, mouth piece
Instruction: Padded and non-padded individual and team instruction to improve football fundamental skills. 
Camp Instructors: Issaquah High School Coaching Staff 
Objectives: Position specific footwork fundamentals, blocking & Tackling fundamentals, passing and receiving fundamentals, offensive and defensive scheme, team building
Registering for Camp:  Please complete all 3 steps below
1. Submit Registration Form:  Please return this form either to our ASB Bookkeeper or coach Brookshire (digitally Joshua.Brookshire@gmail.com , in person or by mail)
2. Submit Camp Fees:  $135. Please submit payment to our ASB Bookkeeper by 5/28/19
· In Person: Issaquah high ASB bookkeeper window. Open 7:30 AM – 2:30 PM
· By Mail: Send check and registration form to: Issaquah Football c/o Joshua Brookshire, 700 2nd Ave. SE, Issaquah, WA 98027
· Online: Login to the Issaquah School District Online Payment system. 
· Incoming Freshmen Student-athletes:  Go to the Shop section and choose “Items at all Schools.”  Select Issaquah High School.  Select Camps/Clinics.  Buy the Spring Football Camp.
· Current IHS Student-athletes: Go to the Shop section and choose “Items at Student’s School“.  Select Camps/Clinics.  Buy the Spring Football Camp.  
3. Required Forms & Physical
If your student-athlete DID NOT participate in Issaquah High School athletics this recent school year (or have an expired physical form):     
1. Physical Form (SAVE THE ORIGINAL!!!  Make copies and provide only the COPY to Coach Brookshire.  You will need the original when you register for Fall sports.)
2. Open Gym and Summer Practice Risk and Permission Form
3. Concussion Information Form
4. Football Informed Consent Form

Print Athlete Name ________________________________________        Grade in Fall_________________ 
Athlete’s Physical Status:
On File: Played Football for IHS -2018_____   On File: Played other sport at IHS-2018-19 _____   Did not play at IHS, will provide _____
	      				      		    	 
Print Parent/Guardian Name  	      Email			     Phone 
	      				      		    	 
Print Parent/Guardian Name  	      Email			     Phone 
	PARENTS RELEASE FOR MEDICAL TREATMENT: I approve of my child’s participation at the Issaquah Spring Football Camp and certify that he is in good health and able to participate in the program of activities. I authorize the camp staff to attend to any health problem or injury my child might incur while attending camp. I hereby release the Issaquah football Camp, its employees, or agents from any and all liability that may arise out of my child’s participation in the camp. I acknowledge that I am responsible for any and all medical expenses to my child due to illness or injury.

Parent/Guardian Signature ____________________________________________________________ Date  _______________
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