
NFL Legend Football Teaching Clinic
Participant Application

and

Sponsored  by:

Player’s Full Name:__________________________________________________________________

Parent’s Name: ____________________________________________________________________

Mailing Address:____________________________________________________________________

_________________________________________________________________________________

Email Address: ____________________________________________________________________

Phone Number:____________________________________________________________________

Shirt Size:        Small        Medium         Large  (Youth Sizes)         SM (Adult Size)

Age (6-12 years): _________________           Players Preferred Position: ________________________

Parents/guardian Signature: ___________________________________________________________

(To be completed by the child) Why would you like to be a part of this football camp?  Please answer 

below.  You can answer in a couple of sentences or pictures, whatever you prefer.

Sept. 17, 2012
www.vbsmortgage.com                   www.farmersandmerchants.biz

Sunday  Sept  30,  2012

Noon  -­  3  p.m.

Open to residents of Shenandoah and Page County, ages 6-12


