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Coach Bonneville 

Friday Night Lights “GRIND”  Football Camp
Where: HAINES CITY HIGH SCHOOL 

(2800 Hornet Dr.  JOE STANGRY STADIUM)
When: January 20th, February 17th, March 17th, April 21ST  
Who: Ages 12-18
They will be put into their age groups throughout camp

Ages: 12-14, 15-18

Time: 6:00-7:30

(Water and Gatorade will be provided)
Cost: FREE
Coached up by Haines City football staff and Local Coaches
Sign Up: Fill out waiver form 

The “GRIND” Friday Night Lights football camp will teach young athletes the fundamentals of football.  Coach Bonneville, head football coach Haines City, has a heart to coach and mentor to young athletes using football as the tool to teach them about life.  The coaching staff will make sure each player gets individual attention.  Your young football player will leave the camp with fundamentals he/she can apply to their next season.  Football campers will learn offensive skills, defensive skills, competition drills and 1 on 1’s. 
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The “GRIND” Friday Night Lights

Football Camp Sign-up Sheet

Name:__________________________  School:__________________________________
Phone Number:_______________    Email:______________________________________

Emergency Number: ___________________     Medical Conditions: ____________________

Condition of Application

- Campers under the age of 18 parents must have guardian to sign waiver form 
Parent’s Authorization: 

I approve of the Condition of Application and the conditions listed here, and hereby certify that my child will abide by the rules and regulations as established for the camp.  I further authorize the staff to act for me, according to their best judgment.  In any emergency requiring medical attention and I hereby waive the release of Haines City High School and Football program, its staff and all agents and members from all liability for any injuries, illness, or death incurred while at camp.  If there are any restrictions, such as asthma, heart conditions, physical or psychological impairments, diabetes, allergies, or other imparities that might hinder participation please attach an explanation to this application.  I grant my permission for my child to participate in every training activity unless listed or discussed in an attached notice.  I further release Haines City High School to use pictures and video of my child for promotional reasons only.  My signature is acknowledgement that I have fully read Conditions of Application and Parent’s Authorization and I will comply with the conditions and terms of this application.

Parent’s Signature: _________________________ 
Date: ___________________

WAIVER/RELEASE FORM FOR 

“GRIND” FRIDAY NIGHT LIGHTS FOOTBALL CAMP

I.
PARENTAL CONSENT

I, The parent or legal guardian of  ______________________________________________, a participant in the “GRIND” FRIDAY NIGHT LIGHTS FOOTBALL CAMP, does hereby grant permission for his/her participation in any and all conditioning camp activities.










* Initials: _________

II.
REALEASE FROM LIABILITY

I agree to assume all risks and hazards incidental to participation in a camp.  I do hereby

waive, release, absolve, indemnify, and agree to hold harmless, the Haines City Football Staff, the athletic directors, coaches, sponsors, volunteers, individual chapters, participants, and for any claim arising out of an injury to my child, whether the result of negligence or any other cause.










* Initials: _________
III. 
MEDICAL RELEASE

Because your child is involved in an active camp, there may be an occasion when an injury occurs that requires medical treatment and we are unable to contact you.  If this situation may occur before, during or after our camp while at our site.

Participant: ____________________________________Date of Birth: __________________

Parent or Guardian Name: ________________________________________________

Home Telephone#: __________________Business Telephone#: _________________________

Cell Phone#: __________________Medical Insurance Carrier: _________________________

If parent or legal guardian cannot be reached, call:

Name:__________________________________Telephone#:_____________________________

Relationship:_____________________  Please list any allergies and medical conditions that should be brought to our attention.  Include any medication(s) that your child uses regularly: ______________________________________________________________________________

*Initials: _________

I hereby grant permission to the Haines Football Staff to administer first aid, secure proper treatment, and/or hospitalize my (son, daughter, ward) in case of emergency, provided they are unable to communicate with me, and according to their best judgment.

SIGNATURE of Parent or Legal Guardian: __________________________________________

I HEREBY ACKNOWLEDGE BY MY SIGNATURE THAT I HAVE READ, UNDERSTOOD, ACCEPTED, AND AGREED TO THIS DOCUMENT.  I ALSO ACKNOWLEDGE WITH MY SIGNATURE THAT I HAVE RECEIVED A COPY OF THIS AGREEMENT.

*PRINT Parent of Legal Guardian Name
*SIGNATURE Parent or Legal Guardian   *Date 
_________________________________
_________________________________    
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