
  

New Albany Eagles  
2017 Youth Football Camp 

June 26th – June 28th 
 
 

 

 
 

CAMP ACTIVITIES 
Offensive Individual  

Instruction 
Defensive Individual  

Instruction 
Punt, Pass & Kick  

Competition 
Speed Ball Competition 

7-on-7 Competition 
Team Play 

Guest Speakers 
 

 

 
WHO? 
All Students Grades K-8 
 

WHEN?  
Monday, June 26 – Wednesday, June 28:  
9:00am to 12:00pm 
 

WHERE?  
Bevelhymer Park – Yellow Zone 
7950 Bevelhymer Road, New Albany 
 

COST & REGISTRATION  
**Operated through NA Parks & Recreation this Year** 
$100.00 per camper 
Two ways to register & pay: 

1) Online: Visit www.naparks.org – Go to “Registration” 
and find the camp listed OR go to “Youth Programs” 
then “Summer Programs” and find the camp listed – 
complete online registration and payment 

2) First Day Walk-Up: Bring completed paper registration 
form (see back) and check payment on Monday, June 26 
from 8-9am at the camp location – please make checks 
payable to “NA Parks & Recreation” 

 

DAY OF CAMP – WHAT TO BRING? 
Bring the completed Release of Liability Form (see back) and a 
bottle of water. Campers should wear athletic clothing and 
cleats (tennis shoes are also okay). Campers do not need to 
bring any other equipment or a ball. 
 

QUESTIONS? 
Contact Coach Bobby Britton 
(614) 395-5769 
britton.4@napls.us 



**This form is only required for walk-up registrations that did not register/pay online through NA Parks & Recreation** 
 

Walk-Up Camp Registration 
Complete All Information & Provide to Camp Staff on Monday, June 26th between 8-9am 

Please make checks payable to “NA Parks & Recreations” 
 

Camper Name: _________________________________    Grade Entering in August 2017:__________ 

Parent/Guardian Name: ______________________________    Parent/Guardian Phone #:_____________________ 

Parent/Guardian Mailing Address: __________________________________________________________ 

Parent/Guardian Email Address: __________________________________________________________ 

All campers receive a New Albany Eagles Youth Football Camp T-Shirt 
Please indicate the camper’s shirt size by circling below: 

YOUTH:  Small   Medium  Large 

ADULT:  Small  Medium  Large    X-Large 

 
**This form must be completed and returned for every camper on the first day of camp on Monday, June 26th** 

 

Release of Liability Form 
 

I give my minor child(ren) and/or minor child(ren) for whom I am guardian (“Camper(s)”) permission to attend the New Albany 
Eagle Youth Football Camp (“Camp”), instructed by multiple individual independent coaches (“Coaches”). I understand that the 
Camp involves the risk of physical injury.  Recognizing this risk, I hereby assume and accept any and all risk of injury or damage 
while Camper(s) is participating in the Camp.  
 
In consideration of Camper(s) being permitted to participate in the Camp, I hereby forever release and discharge Coaches and their 
agents, from any and all claims, demands, injuries, actions, suits, costs, expenses, damages and liabilities arising out of, 
connected with or resulting from participation in the Camp, including, without limitations, any injuries or damages incurred as a 
result thereof.  
 
I authorize Coaches, or any agents working on their behalf, to act in my stead for the purpose of acquiring emergency medical 
attention for Camper(s). I agree to bear the full costs of such treatment, either through insurance coverage, personally or both. 
 
I understand that Coaches are relying upon this Release, and I agree to be legally bound by this Release. I have carefully read this 
Release and I fully understand its contents. I am aware that this is a Release of Liability, and I sign of my own free will. This 
Release shall be binding upon my heirs, successors and personal representatives. 
  
Minor Child(ren) Name(s): ___________________________________________________________ 

Print Parent/Guardian Name: ___________________________________________________________ 

Parent/Guardian Signature: ___________________________________________________________ 

Emergency Contact Information: 

In Case of Emergency, please contact: 

Name: ___________________________________  Phone Number: ______________________________ 

Name: ___________________________________  Phone Number: ______________________________ 
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