
         

 

 Annual CLMS 

Football Camp 

July 22-25th, 2019 

6:00 P.M. – 8:30 P.M. 
at the CLMS practice facility 

(behind Crews Lake Middle 

School) 

 

Camp Fee:  $50 

(To be submitted with 

registration.  Make checks 

payable to CLMS) Attend 

Basketball camp on July 15th-

18th from 6-8:30 P.M. for $40 

Each camper receives a camp 

T-shirt. 

 

For incoming 4th - 8th grade students who want to develop and improve 

individual football skills, have fun, and compete for valuable prizes. 

All campers will receive a camp shirt. 

Camp Objective:  To help players get a head start preparing for their upcoming seasons at any level. 

• Campers will stretch and perform drills daily that will improve flexibility, agility, and conditioning. 

• Our coaching staff will conduct drills teaching and enforcing proper and safe football techniques in 

various aspects of offense, defense, and special teams. 
• Extra effort will be given to assist campers develop skills in their specific positions for the upcoming season! 

 

 
Complete form below and submit along with camp fee to:  

Crews Lake Middle School, 15144 Shady Hills Road, Spring Hill, FL 34610   

Attention: Crews Lake Football Staff 
For any further questions call Coach Bonial or Coach Burkhamer (727) 246-1600 

 

Name_________________________________________________ Grade (2019-2020) _________ Age ________ 

Address____________________________________________________  

City________________________________ Zip Code _______________  

Home Phone (________)  ________________________ 

Emergency Phone (_________)________________________ 

T-Shirt Size (Please Circle):  YM   YL   S   M   L   XL   XXL    

Team/League (e.g.  Cobras, Gators, etc.)___________________________________________ 

Please read carefully and sign below: 
In the event of a medical emergency, I grant the Camp Staff permission to have my child 
medically treated and transported to the nearest hospital if deemed medically necessary 
by the attending paramedics.  I also understand that I am solely responsible for any 
medical expenses incurred as a result of an injury to my child. 
 
Parent Signature_________________________________________________Date________________________ 
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