
IWC Football Alumni & Friends

Offensive Skills & Kicking Camp
Registration Form

Name ______________________________________________________

Address ____________________________________________________

City, State, Zip _______________________________________________

Phone _______________________ Mobile Phone __________________

Email*_____________________________________________________

Parent/Guardian _____________________________________________

School _____________________________________________________

Coach _____________________________________________________

Grade (as of September 2011)    9       10       11          12

Age ________  Height _______   Weight _________

Position    OL       WR       TE        RB         QB

Kicking Camp:    Punt      Kick      Long Snap      Holder

Adult Shirt Size:   S      M      L      XL      XXL      XXXL

-------------------------------------------------------------------------------------------------------------------
For Camp Use Only.

Campers: _________

Amount Paid _______  (Cash or Check)

Received by ____________________________

REGISTRATION DEADLINE
JULY 1, 2011

*Please include an email address that you check regularly as you will receive an email 
confirmation of your registration.


