
Camper’s Name:_______________________________________ 

Phone Number:_______________________________________ 

Age:________________________________________________ 

School:______________________________________________ 

Parents/Guardians:____________________________________        

Shirt Size (please indicate if the size is 

youth):_____________________ 

Please note: Registration will take place 1st of day of camp @ 5:30pm 

 

 

 

Smoky Mountain Youth Football Camp 

• When: May 12th and May 13th 

• Where: Smoky Mountain High School football feild 

• Time: 6:00--8:00 

• Cost: $50 (Make checks payable to Smoky Mountain High) 

• Ages: 3rd-8th Grade (Including Rising High School Freshman) 

FEATURES  SM T-Shirt, Working  with Current  SMH Players and Coaches , Daily Prizes 

My son __________________________ is physically capable to participate in this camp 

and is covered by insurance.  I give my son permission to participate in the camp listed 

above. 

I, ___________________________________ hereby release any coaches, administra-

tors, or any other personnel  of any legal responsibility for any injuries sustained while 

participating in this camp. 

Parents Signature:______________________________________________________ 


