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FOOTBALL & CHEERLEADING CAMP REGISTRATION FORM 
 

2018 
DRE KIRKPATRICK’S 

Youth Football & Cheerleading Camp 
Non-contact camp for grades 1st-12th (Spring 2018) 

May 19, 2018 (Saturday) 
7:00 AM-12:30 PM 

Princeton High School 
 

 

Please fill out the following with your child’s information and return to Princeton High School in care of Mike 
Dainels. 
 

Circle the Following: 
 

OFFENSIVE POSITION: (pick one)                                                                        
□ Offensive Lineman 

□ Quarterback 

□ Running Back 

□ Receiver 

DEFENSIVE POSITION: (pick one) 
□ Defensive Lineman 

□ Linebacker 

□ Defensive Back 

 
T-SHIRT SIZE (Youth Size): 
□ Small 
□ Medium 

□ Large 

□ X-Large 
 

 

T-SHIRT SIZE (Adult Size): 
□ Small 
□ Medium 

□ Large 

□ X-Large 

□ XX-Large 

 
 

CAMPER INFORMATION 
 
_______________________________________________________  

CAMPER NAME 
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_______________________________________________________  
STREET ADDRESS 
 

_______________________________________________________  
CITY/STATE/ZIP 
 

 

_______________________________________________________  
PARENT’S NAME 
 

_______________________________________________________  
PHONE NUMBER 
 

_______________________________________________________  
EMERGENCY PHONE NUMBERS 
 

_______________________________________________________  
AGE and GRADE OF CAMPER (Fall 2018) 
 

_______________________________________________________  
E-MAIL ADDRESS: 

 

PARENTAL CONSENT FORM 
Please read and sign the following consent form. 
I, hereby release Dre Kirkpatrick, Princeton High School, and their camp staff and agents from all liability from 
injury or illness that may result from my child’s participation from this camp. I certify that my child has been 
examined by a physician and found to be in good physical health and able to compete in all camp activities without 
restrictions. Furthermore, In the event that I cannot be reached in a medical emergency, I hereby grant permission to 
camp staff members to act on my behalf in case of a medical emergency and authorize the camp staff members of 
the Dre Kirkpatrick’s Youth Football Camp act for me in accordance to their best judgment. I understand that 
Princeton High School does not provide camp medical insurance and that I am responsible for any/all medical 
expenses. 
 

Parent’s/Guardian’s Signature 
 

Date: ______________________________________ 
 
 


