


CAMP REGISTRATION FORM

Name ________________________________________________

Address _____________________________________________

_____________________________________________________

Parents Name ________________________________________ 

Home phone #________________________________________

Emergency phone# ___________ Grade this fall _________

Camp Fee $30.00 - Family rate (2 or more players $50.00)
* You may pay at the door (stadium Locker room) or
register via the mail.
Mail form and check (payable to Cardinal football camp) to:
Newton High School Football, 800 E. 4th St. S.,
Newton IA  50208
_________________________________________________
 

We (or I) hereby request that you accept the application for 

enrollment of ___________________  (participant’s name) in the 

2019 Newton Football Camp during the dates of July 17th through 

July 19th. Upon your acceptance of this form I hereby release the 

Newton football sta

from all claims on account of injuries which occur during the camp.        
Date_______________ 

Signed_________________________________ (Parent or Guardian)

Newton Lineman/DB
Football Camp 2019

STADIUM GAME FIELD
Wednesday July 17th - Friday July 19th
7:30pm - 9pm  
                         
WHO
Any Newton Boy entering 7th - 12th grade in the fall 
of the 2019 school year.

WHAT
Skill and technique camp for O nsive and Defensive 
Lineman and for Defensive Backs.

STAFF
Current NHS Football Sta  will instruct campers.

WHAT TO BRING
Players should wear shorts, t-shirt and football 
shoes. No water bottles are necessary. Water will be 
provided to the players. This is a non-padded camp. 
Players should report to the stadium locker room 
when arriving for camp.


