CARLISLE FOOTBALL 

QUARTERBACK & RUNNING BACK 
OPTION CAMP
For grades 3-8

March 29th, April 12th, 19th, & 26th (Rain makeup May 3rd if needed)
CAMP WILL BE HELD AT THE HIGH SCHOOL GAME FIELD.

This camp will be specific to the offensive option attack we run at Carlisle.  The camp will be run by Carlisle’s high school and junior high coaching staffs.  High school players will help out also.  CYA coaches encouraged to help out.
Quarterbacks will learn:
· Option footwork for various option plays in our playbook

· Ball handling skills

· Throwing mechanics

Running backs will learn:
· Option footwork for various option plays in our playbook

· Ball handling skills

· Pass catching skills

The camp will be held on consecutive Sunday evenings.   The first night of camp will be March 29th and run every Sunday evening (minus Easter Sunday) finishing on Sunday, April 26th.  We will have a rain date on May 3rd if needed.  Camp will run between 6:00-7:15pm. Camp time could change if we have a large number sign up.
**Follow http://carlislefootball.weebly.com/index.html or @rollcats on Twitter for cancellations

Price of the camp is $60.00 per athlete
You will only have to pay a maximum of $85.00 per family of 2 or more participants


**Please make checks payable to Mark Hoekstra and send them to;

Mark Hoekstra

5729 SE 30th Ct

Des Moines, IA 50320

****Payment is due on or before the first day of camp

TO REGISTER:  The undersigned affirms that they are the parent/guardian of the student-athletes named below:

1. ______________________________________​​_________________    Grade: __________ Shirt Size:___________

2. _______________________________________________________    Grade: __________ Shirt Size:___________

3. _______________________________________________________    Grade: __________ Shirt Size:___________
RELEASE:
The undersigned hereby agree to release Mark Hoekstra, all assistant coaches, trainers, Carlisle School District personnel, and their representatives, agents, servants and employees and any and all other persons or organizations assisting with this camp in any way from liability for any injury to the student(s) named above, resulting from any cause whatsoever occurring to the named person at any time while attending the Carlisle Football Camp, including travel to and from the camp.

Further, I do voluntarily authorize Mark Hoekstra, all assistant coaches, trainers, Carlisle School District personnel, and their representatives, agents, servants and employees and any and all other persons or organizations assisting with this camp in any way assistants to obtain routine or emergency medical treatment for the named person as deemed necessary by Mark Hoekstra.  As parent/guardians of camp participant(s) I expressly authorize emergency medical treatment to be administered as needed.  Any further treatment will require parental/guardian consultation.

I agree to indemnify and hold harmless Mark Hoekstra, all assistant coaches, trainers, Carlisle School District personnel, and their representatives, agents, servants and employees and any and all other persons or organizations assisting with this camp in any way for any and all claims, demands, actions, rights of action, and/or judgments flowing from said procedures and/or treatment rendered in good faith and according to reasonable and prudent medical standards.

Date: ___________________     
Parent/Guardian Signature: ____________________________________________________________




Address: _______________________________________________________________________________



 
Phone(s): ______________________________________________________________________________
