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FUTURE FALCON FOOTBALL 

CAMP REGISTRATION FORM 

 
 

 

AGE:  Campers entering 3
rd

 – 8
th

 Grade 

DATE:  August 1
st
 – 4

th
, 2016 

TIME:  6:00pm – 8:00pm 

LOCATION:  Elmira High School Football Practice Field (Track) 

COST:  $35 – Make Checks Payable to EHS 

 
Camp will be directed by Head Coach - Justin Peeler and Elmira Football Coaching Staff 
 

All campers will need to come dressed in shorts, t-shirt, and football shoes.  All campers will receive a 

camp T-shirt. 

 

Please fill out following information: 

T-Shirt Size: 

□  Youth Small □  Adult Small 

□  Youth Medium □  Adult Medium 

□  Youth Large □  Adult Large 

□  Youth X-Large □  Adult X-Large 

  □  Adult XX-Large 

______________________________________________________________________________ 
CAMPER NAME       
______________________________________________________________________________ 
STREET ADDRESS      CITY/STATE/ZIP 
______________________________________________________________________________ 
PARENT’S NAME  PHONE NUMBER  EMERGENCY PHONE NUMBER 
______________________________________________________________________________ 
AGE and GRADE OF CAMPER (This Fall) 
______________________________________________________________________________ 
ANY MEDICAL CONDITIONS?     DOCTORS NAME/PHONE NUMBER 
 
WAIVER OF LIABILITY, and AUTHORIZATION: 
 

To induce Future Falcon Football Camp (FFFC) to accept registration and permit participation in FFFC by named individual, I 

hereby give my consent and agree to release, forever discharge, indemnify and hold harmless FFFC, its officers, directors, 

officials, coaches, volunteers, representatives or agents from any claim arising or of injury to the named individual. I understand 

that there are inherent risks in this activity and agree to assume those risks. I also hold harmless FFFC coaches, officials, 

volunteers, representatives, and agents from and against any claim arising out of injuries or conditions caused by or aggravated 

by my refusal to obtain available medical treatment based on religious or philosophical beliefs or otherwise. I attest that the 

named person does not have a physical or mental condition that could adversely be affected by participation in FFFC. I 

authorize the named person to fully participate in the sports program of FFFC and understand that FFFC is relying on these 

statements and accepting the named person above and I have read and understand the above. 

 

ACKNOWLEDGEMENT OF WAIVER: 

____________________________________________________________________________ 
SIGNATURE OF PARENT/GUARDIAN     DATE  


