
 

P
A

R
E

N
T

 R
E

L
E

A
S

E
 

  
I, _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
, n

atu
ral p

aren
t an

d
/o

r leg
al g

u
ard

ian
 o

f _
_
_

_
_
_
_

_
_

_
_
_
_

_
_
_
_

_
_
_
(ch

ild
’s 

n
am

e) a m
in

o
r, d

o
 h

ereb
y
 release th

e C
H

S
 F

o
o
tb

all C
am

p
, its ag

en
ts an

d
 em

p
lo

y
ees, fro

m
 an

y
 an

d
 all liab

ility
 

sh
o

u
ld

 th
ere b

e an
y
 in

ju
ry

 to
 m

y
 ch

ild
 in

 th
e care o

f th
e C

H
S

 F
o
o
tb

all C
am

p
 p

erso
n

n
el.  I fu

rth
er g

iv
e th

e C
H

S
 

F
o

o
tb

all C
am

p
 p

erso
n
n
el th

e au
th

o
rity

 to
 tak

e an
y
 actio

n
 d

eem
ed

 n
ecessary

 in
 th

eir ju
d

g
em

en
t in

 th
e ev

en
t th

ey
 

are u
n

ab
le to

 co
n
tact m

e an
d
 th

ere h
as b

een
 an

 in
ju

ry
, eith

er m
in

o
r o

r m
ajo

r, to
 m

y
 ch

ild
.  I h

av
e fu

lly
 read

 an
d
 

u
n

d
erstan

d
 th

e co
n
ten

ts o
f th

is au
th

o
rizatio

n
 an

d
 release an

d
 I am

 sig
n

in
g

 th
e sam

e o
f m

y
 o

w
n
 free w

ill.  D
ated

 

th
is _

_
_

_
_
d
ay

 o
f _

_
_
_
_
_
_
_
_
_
. 2

0
1

2
   

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_

_
_
_

_
_

 

 
         

 
 

 
 

 
 

  S
ig

n
atu

re o
f P

aren
t 

 

 



CAMP COST:  

 

$50.00  

 

 INCLUDES EQUIPMENT CHECK-

OUT (HELMET & SHOULDER 

PADS ONLY) FOR FOOTBALL. 

 

 ADDITIONAL IMMEDIATE 

FAMILY REGISTRATION (AFTER 

ONE) IS HALF-PRICE. 

 

 LATE REGISTRATION 

July 29
th
 5:00 PM – CHS GYM 

  

*EACH CAMPER WILL NEED TO 

PROVIDE THEIR OWN PRACTICE 

JERSEY, CLEATS, LOWER PADS FOR 

FOOTBALL. 

 

 

CAMP FEATURES 

 

 CAMP HELD AT CHS 

 

 GREAT WARM-UP FOR JR. 

TACKLE LEAGUE 

 

 CAMP T-SHIRT 

 

 LUNCH PROVIDED 

 

 COACHED BY CHS STAFF AND 

PLAYERS 

 

 GREAT FOR FIRST TIME PLAYERS 

 

 FUN LEARNING ENVIRONMENT 

 

 

 

 

FOOTBALL CAMP SCHEDULE 

 

July 29
TH

      

5:00 PM - EQUIPMENT CHECK-OUT 

 

JULY 30
TH

 - AUGUST 1
st
    

 

10:00 AM – 12:30 PM PRACTICE 

 

12:30 PM – 1:30 PM LUNCH 

 

 

PLEASE SEND ONLY THE CAMP 

REGISTRATION AND RELEASE FORMS 

WITH YOUR PAYMENT TO: 

  

 

CHS FOOTBALL CAMP 

N 5530 4
TH

 STREET 

COEUR D’ALENE, ID   83815 

 

*PLEASE MAIL AS SOON AS POSSIBLE 

 

 

FOR MORE INFORMATION CONTACT 

SHAWN AMOS  @ 667-4507  
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Please keep for your records: 

 
Name ____________________________________ 

 

Amount paid ____________ Date paid ________ 

 

Method of payment _________ Check # _______ 

 

Jr. Viking Football Camp 


