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Don’t miss this summer’s maost exciting football camp coming to OLIVET HIGH SCHOOL July 11*
and 12", 2011 presented by the Herb Haygood Off Season Skills, a non-profit organization!

A great opportunity for you to learn from college coaches, college players, and NFL professionals!
Whether you are an experienced player or just starting football and entering grades 4" to 12",
this camp is an experience that you will want be a part ofl Each camper will learn basic
fundamentals and skills to greatly improve individual and team performance on the field. Not only
will you walk away a stronger football player, but you will take home drills and techniques that will
allow you to continue to improve. This non-profit organization was the vision of former Michigan
State Spartan, Denver Bronco and Kansas City Chief, Herb Haygood, who has a passion for
helping players just like you.

Register now!
www.herbhaygoodfootball.org

Discount Available

Any team that signs up 15 players at the same time will receive a discounted rate of $40 per player.
Registration forms must be mailed in together.
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201 1 Camp Application Register Online or fill out the form below and mail in

] YOUTH SKILLS (grades 4*-8") July 11" (7:30am-12pm) & July 12" (Bam-12pm) - Cost $50
1 HIGH SCHOOL SKILLS (grades 9" -12*) July 11 (12:30pm-5pm) & July 12 (1pm-5pm) - Cost $50

Camper Name: Schoaol: Grade in Fall “11:
Home Address: City: State: Zip:
Phone: Date of Birth: shitSize: [1 S [OM [OL [OXL O XXL

Parent/Guardian Name: E-mail;

Home Phone: Cell Phone:
EMERGENCY Contact /different than above] Name: Phone:

Pay by Credit Card, or make Checks payable to:  CAMP DISCLAIMER AND PARENTAL RELEASE

HERB HAYGOOD OFF SEASON SKILLS My child has permission to attend and participate in the Herb Haygood Off

Credit Card: [1VISA [OMC [ Discover [1American Exp. Season Skills Camp. | hereby give my approval to the participation in any
and all of the activities of the 2011 camp included but not limited to

I:‘ |:| I:‘ I:‘ I:‘ I:‘ l:l l:l I:‘ |:| I:‘ I:‘ I:‘ I:‘ |:| |:| practices, drills, games, if any, and any other activity associated with the
camp on and after the date hereof. | authorize the directors of the Herb
Expiration Date:___ /. 3 Digit Verfication # |:| I:‘ |:| Haygood Off Season Skills Camp to act for me according to their best
judgment in any emergency requiring medical attention and | hereby waive
and rel the Herb Haygood Off Season Skills Camp from any and all
Card Billing Address: liability for any injuries and illnesses incurred while at the Herb Haygood Off
Season Skills Camp. | will be responsible for any medical or other charges in
City. ; connection with my child’s attendence. | know of no mental or physical
Bignature: prablems which may affect my child’s ability to safely participate in this
program. | understand that violation of camp rules may result in dismissal

Name on Card:

[T s L] G

Parent/Guardian’s Signature Date:
TRAIN HARD. PLAY HARD. Send completed registration & payment to:

HERB HAYGOOD OFF SEASON SKILLS,
P.0. Box 13084, Lansing, Ml 48901

HERB HAYGOOD OFF SEASON SKILLS CAMP
A NON-PROFIT ORGANIZATION




