
The Score 6 QB Academy 

offers in-depth training from 

top-notch passing game 

coaches.  Score 6 is de-

signed to meet the needs of 

both high school and youth 

quarterbacks and receivers.

Coaches

Sherman Lewis - Former 

NFL WR coach and Offen-

sive Coordinator. Coached 

Jerry Rice, Sterling Sharpe, 

Joe Montana, Steve Young 

and Brett Favre.

Ryan Hockman - Former 

College QB Coach and 

Academic All-SEC QB at 

University of Kentucky.

Mike Kostoff - Former Col-

lege WR Coach and author 

of “Win All Four” a guide-

book for college-bound 

athletes.

Other instructors will be 

added if needed.

For more information visit 

www.Score6.net or call 

313-525-1072

REGISTRATION

Name:__________________________________________________________ Grade__________

Address:________________________________________________________________________

City:__________________________________________________ State_______ Zip__________

Home Phone:_____________________________Cell Phone:____________________________
  
Email:__________________________________________________________________________

School:____________________________________________________________Pos.__________

Eligibility:  For Athletes in grades 5-8 (Youth) and grades 9-11 (High School)
Please indicate the session you would like to attend by circling it.  

All times are 9:30 am to 11:00 am

 ULTIMATE SOCCER ARENAS  TAYLOR SPORTSPLEX
 867 South Blvd., Pontiac, MI 4834   13333 Telegraph Road, Taylor, MI 48180
 
  April 18      April 19
  
  April 25      April 26

  May 2      May 3

  May 9      May 10    
 
  

  WHAT TO BRING
CLEATS AND GYM SHOES

QBs BRING OWN FOOTBALL WITH NAME MARKED ON IT
WORKOUT CLOTHES

NO HELMETS

Cost for HS player is $160 for 4 sessions
Rate for High School drop-ins is $45

Cost for Youth player is $120 for 4 sessions
Rate for Youth Drop-Ins is $35

Make Check payable to:

Precision Football
548 Chesterfield Avenue

Birmingham, Michigan 48009

The Score 6 QB Academy

Spring QB/WR

Training Camps



Tel: 313-525-1072

548 Chesterfield Ave

Birmingham, MI 48009

www.precisionfootball.net

Score 6 Academy

PARTICIPANT WAIVER/RELEASE FORM

As the parent or guardian, I certify that (print participant’s name) __________________________ has 
my permission to participate in the Score 6 Academy.  I/We hereby delegate the Score 6 Academy and 
its employees to seek, obtain, and approve medical care and treatment.  It is understood that this au-
thorization is given in advance of a specific diagnosis or treatment or medical care being required as is 
to serve as specific consent to any and all diagnosis or hospital care which may be deemed advisable.  I/
We understand that I/We are responisble for any cost incurred that are not covered by insurance and we 
agree to hold the Score 6 Academy and its employees harmless for any liability arising out of any good 
faith actions taken in and obtaining medical treatment for the above-named minor.  The parent/guard-
ian acknowledges that he/she has been made aware of and understands the risk involved in such activ-
ity and is prepared to assume, on behalf of the participant all of such risk as his/her and the minor’s sole 
responsibility.  

It is understood that said participant will be subject to the rules and regulations of the Score 6 Academy 
and any person who repeatedly disobeys those policies or procedures will be immediately expelled from 
the Score 6 Academy.  The terms and conditions of this Agreement shall be legally binding upon the un-
dersigned parent/guardian and such minor and his/her respective estate, representatives and assigns.

As parent/guardian, I/We give permission for photographs and video to be taken during the Score 6 
Academy.  These images will remain the property of the Score 6 Academy and may be used in publica-
tions and marketing campaigns. I/We understand that the media will also be notified of the Score 6 Acad-
emy and therefore give permission for my child to participate in interviews and/or be filmed or photo-
graphed by approved news media outlets.

Name of Participant______________________________________________________________________

Emergency Contact Name_________________________________________________________________

Emergency Contact Phone Number_________________________________________________________

Parent/Legal Guardian (please print)________________________________________________________

Parent/Legal Guardian Signature___________________________________________________________

Date__________________________________________________________________________________
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