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WEDNESDAY, JULY 29TH

5-630P M
THURSDAY, JULY 30TH
_.GRADES 6-8 5-630PM

-FREE!

-INCLUDES 2025 LC FOOTBALL T-SHIRT!
-GET COACHED BY LC COACHES &
PLAYERS OUT ON THE HOME TURF!
-LEARN THE FUNDAMENTALS OF
FOOTBALL & HAVE FUN!

REGISTER BY JUNE 10™ TO

GUARANTEE T-SHIRT

3 WAYS TO REGISTER:
-PRINT & TURN IN THIS FORM TO THE LCHS MAIN
OFFICE OR TO COACH EVERS

-SCAN & EMAIL TO COACH KROMMENACKER:
MKROMO094@GMAIL.COM
4

/) -IF NECESSARY: TURN THIS FORM IN ON THE

// FIRST DAY OF CAMP
9




ATHLETE'S NAME:

GRADE IN FALL 2025:
EMERGENCY CONTACT:
RELATIONSHIP TO ATHLETE:
E.C. PHONE NUMBER:

E.C. EMAIL:

T-SHIRT SIZE (CIRCLE ONE):
YOUTH: S/ M/ L
ADULT: S/ M/ L/ XL / 2XL / 3XL

| CERTIFY THAT THE ABOVE CHILD IS IN GOOD PHYSICAL CONDITION AND IS PHYSICALLY ABLE
TO PARTICIPATE IN FOOTBALL CAMP ACTIVITIES. ALSO, | HEREBY AUTHORIZE THE

CAMP DIRECTORS TO ACT FOR ME ACCORDING TO THEIR BEST JUDGMENT IN ANY EMERGENCY
REQUIRING MEDICAL ATTENTION. FURTHERMORE, | HEREBY WAIVE AND RELEASE

LITTLE CHUTE HIGH SCHOOL, ITS ATHLETIC DEPARTMENT, ITS FOOTBALL PROGRAM, AND THE
LITTLE CHUTE FOOTBALL CAMP (ITS DIRECTORS, COACHES, AND WORKERS) FROM

ANY AND ALL LIABILITY FOR ANY INJURIES INCURRED WHILE ATTENDING CAMP. | VERIFY THAT
MY CAMPER IS COVERED BY INSURANCE.

SIGNATURE OF PARENT/GUARDIAN:

DATE:

*DROP OFF OR MAIL THIS FORM TO THE LC HS OFFICE, OR TO COACH EVERS,
OR SCAN AND EMAIL TO COACH KROMMENACKER MKROM094@GMAIL.COM BY
JUNE 10TH.

IF YOU CANNOT REGISTER AHEAD OF TIME, BRING THIS FORM ON THE FIRST
DAY OF CAMP.




