REDMOND TEAM FOOTBALL CAMP

Our football team camp is fast approaching and I’m very excited about the opportunity it will provide for you to develop as football players and for us to develop as a team.   We are hoping to have full varsity, JV and freshman squads at the camp. Players who went to our team camp last year improved significantly by the end of the week. Please fill out the Player Registration Form attached and get that back to me with a parent signature as soon as possible.  Below I have listed some of the important things you will need to know:

Dates:
Sunday June 17 – Thursday June 21 (Departure time: 2:00PM)

Food:   We will provide three meals each day and supplement those meals with sandwiches, fruit and other food as well as beverages during activity breaks.
Gear:  This is a full-pad, full-contact camp.  Gear will be issued at our Spring Camp the 

last week of May for all players going to Redmond. In order to be eligible to participate fully, each player is required by the OSAA to have 3 limited-gear practices prior to attending a full-contact camp.  For us, those practices will be June 12th, 14th , and 15th  at 3:00pm.
Physical/Health Insurance: An up-to-date physical (valid for 2 years) and proof of 

health insurance are required for players to attend
Sleeping Arrangements: We will be staying in tents.  

Please respond on the attached information form if we need to help you locate a

sleeping bag. 

Supervision:  We will have 10-15 coaches attending the camp for coaching / supervision 
Finances:  Total cost per player: $50 if you pay before Jun 1. After that the cost is $60. Please pay the bookkeeper as soon as possible. If you cannot come up with all of the money, please indicate how much you can afford on the attached form. We will find ways in which you can help make up the difference. In order to continue making this camp affordable for all, please plan on working 1-2 shifts for our Parking Community Service at the Marion County Fair July 12-15. 
QUESTIONS?

Please contact one of our parents:
Natasha Turner
503-949-0805

Sonia Padron

503-559-2951

NAME _____________________________________________Grade (2018-19) ______
I WILL BE ATTENDING REDMOND TEAM CAMP
YES _____
NO____

If yes, please answer the following

I have a sleeping bag    

Yes____

No ____

My family has a tent we can use
Yes____

No ____

I have dietary restrictions 

Yes____

No ____


Explain what we need to do to help you follow those:  ______________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I have health issues / take medicine
Yes____

No ____

Explain what we need to do to help you follow those:  ______________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If you are having difficulty coming up with the fees to pay for camp, indicate below how much you can afford and we will help find a way to come up with the rest of the money. 

I need to inquire about a scholarship for a portion of my camp fee     □
Redmond Football Team-Camp-Player Registration Form

______________________________________________                    ________           ________           ________________             
(Name of Camper)                                                                                   (Height)             (Weight              (Grade entering)

________________________________________________________________________________________________              
(Home Mailing Address)                                                                                                       (City, State, Zip)     
______________________________________________________________________________________________
  (Home/Emergency Phone #)

It is understood that neither the camp director, staff, nor North Salem High School will be held liable in case of illness, accident, or injury to the camper. I/we give permission to the camp staff to do whatever is necessary in their judgement for the health and safety of my child. The above named camper is covered by medical insurance named below and is declared medically fit for camp participation. It is understood that the most recent physical evaluation of the registrant must be included with payment and this completed registration form. 

_____________________________________________________  
____________________________________________                           
(Signature of Parent or Guardian)   




                  (Date)                                   

___________________________________________________

____________________________________________

 (Insurance Company





Insurance ID / Policy Number
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DO NOT FORGET THIS INFORMATION!

WE HAVE TO HAVE IT IN ORDER FOR YOUR CHILD TO PARTICIPATE

