
BLUE & GOLD FOOTBALL CAMP 2012 

June 18th-22nd, 2012 

Name:________________________________________________                        Age:________________ 

Address:______________________________________________  Shirt Size (circle one):  AS  AM  AL  XL 

Telephone:____________________________________________                         School:___________________________ 

Email:________________________________________________   

Emergency Contact:_____________________________________ 

Phone:____________________________________ 

Accident/Liability Waiver 
I authorize the staff of the Blue & Gold Football Camp to act for me in any emergency that requires medical 

attention for my child.  The Blue & Gold Football Camp shall not be responsible for clothing or personal pos-

sessions lost or damaged by fire, theft, malicious mischief or personal negligence.  I hereby waive and release 

the Blue & Gold Football Camp from any liability from any injuries or illnesses incurred while going to camp 

from home, while at camp, or returning from camp to home.  I give permission for my child’s photograph to be 

taken for the purpose of promotion related to the Blue & Gold Football Camp. 

 

Print Parent or Guardian Name:                 _______________________________ 

 

Signature of Parent or Guardian:               ________________________________            

   

     Date______________ 

9am-2pm   
*Friday 9am-12pm* 

Cost: $130/Week 

  $150/Week w/ Lunch 
  (Checks payable to DEFA) 
 

What to bring: 

 Cleats, water bottle, sunscreen, hat, lunch, sneakers 
 

Tear off bottom form and mail check to:   
 Mike Matta, 50 Devon Drive, Exton, PA 19341 

 

www.dtowneastfootball.com 


