
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Countryside Cougar  

7th Annual 
Youth Football Camp 

Monday, June 9th  -  June 13th  2008 
 

9:00am – 4:00pm 

Cost:  $150.00 
Cougar Camp is for 

Player’s Ages 8 – 15  

Camp Includes 
Daily instruction on Techniques,  

Drills and Fundamentals 

Players will participate in indoor classroom 
instructions and chalk talks. 

Snack and Drinks provided each day. 
 

Items to Bring to Camp: 
Football Shoes or Tennis Shoes  

& a Bag Lunch 
 
 

 

Reserve Your Spot Now! 
 

Please complete the camp registration form & return to: 
 

Countryside High School 
Attn: John Davis  (Varsity Football Coach) 

3000 State Road 580 
Clearwater, FL  33761 

 

For more Info on the camp please visit our website at: 
www.countrysidefootball.com  

 

Message to Parents 
If  your  son  is  an  experienced  player  or  just  starting  football,  the Cougar Football 

Camp  is  an  experience  which  he  will  never  forget! The  sporting  world  is  one  area 
where  good  relations,  high motivation,  unity  &  interest  among  young  people is 

easily  obtainable. By  working  with  coach  Davis,  &  his  outstanding  staff,  your  son  
will  learn  much  more  than  just  football!  He  will  be  taught teamwork,  consideration 
of others,  self discipline,  and  how  to  attain  his  potential  in sports  and  life. He  will  
also learn  the importance  of  achieving  good  grades  and selecting  the  correct  role  

models. 
 

 The Cougar Football Camp will be a very positive stimulus 
for your son!! 

Supervision will be available for players 
To be dropped off starting at: 8:00am 

 
 
 
 
 

Camp  Registration  Card 
 
________________________________________________________ 
Name (Last)                                (First)             (Middle) 
 
Age ________  Position  _______  Grade (07-08) _________ 
  
Parent/Guardian Name_______________________________________ 
 
Address:___________________________________________________ 
 
City:_______________________________    Zip_______________ 
 
Home Phone #  __________________  Cell # ____________________ 

 
(Parent/Guardian Daytime Phone #___________________________ 
 
 
Email:_____________________________________________________ 
 
In Case of Emergency Contact: 
 
Name  ____________________________  Phone #________________ 
 
Insurance Carrier  __________________   ID # ___________________ 
 
Player T-Shirt Size:  Adult__________________ 
 
 

Make Checks Payable to: Countryside Touchdown Club 
Cost: $150.00  -  ( NO REFUNDS!!) 

 

www.countrysidefootball.com

 

Please Read and Sign: 
Please List Any Allergies - Special Medications or 

Medical Problems with your child 
 

 

 
 
To the best of my knowledge my child is in good physical 
condition and I am not aware of any physical infirmity that 
would place my child at risk to participate in any way with any of 
the camp’s activities. I am fully aware of risk and hazards 
connected with this camp. I voluntarily assume full responsibility 
for any risk of loss, property damage or personal injury 
(including death) that may be sustained by my child or any loss 
or damage to property owned by my child as a result of being 
engaged in camp activities.  During the period of the camp, I 
herby give permission for the staff of Countryside Football 
Camp to administer appropriate medical attention to my child in 
the event of any accident, illness, or injury.  I will be responsible 
for any and all costs of medical coverage and treatment provided 
not covered by insurance. 
 
Parent/Guardian Signature     Date 
 

_____________________           ___________ 

http://www.countrysidefootball.com/

