
2019 WCHS Youth/Middle School FB Camp

Who: All athletes entering grades 2-8
Dates: June 3, 4 & 5, 5:30-7:30pm
Location: WCHS Stadium
Cost: $70 pre-registration, $80 Walk-up

Checks Payable to WCABC-Football
Contact: Brent Morrison

614-282-5693
morrisob@wcsoh.org

Registration: return this form to
Brent Morrison
WCHS
7118 Mt. Royal Ave
Westerville, Ohio 43082 

Or Register online at:   

All athletes will be coached in the latest and safest football 
techniques.  This will be a fun, competitive learning 
environment for players of all skill levels.  Emphasis will be 
on Offense, Defense, Special Teams and a love for the game.  On 
the final night of camp all players will go through a punt, 
pass and kick competition and a pro-style combine which 
includes, laser-timed 40 yard dash, pro-agility, and vertical

Camper’s Name:_________________________________________________

2019-20 Grade:_______
School:____________________________________________________________
Parent/Guardian’s Name:_________________________________
Parent’s Email:_______________________________________________
Emergency Contact Number:____________________________
t-Shirt Size:  ys   ym   yl   s   m   l   xl   xxl

In the event of an emergency, 
PART I CONSENT – In the event reasonable attempts to contact me have been 
unsuccessful, I hereby give my consent for the admission of any
treatment deemed necessary by (preferred hospital)_____________________ or any other 
hospital reasonably accessible.  This authorization does not cover major surgery unless the 
medical opinions of two other licensed physicians or dentists, concurring in the necessity 
for such surgery, are obtained before the surgery is performed.  Facts concerning the child’s 
medical history including allergies, medications being taken, and any physical impairments 
to which a physician should be alerted to ______________________________. 
 Date: ________________ Signature: _________________________
 PART II – REFUSAL TO CONSENT – I do not give my consent for emergency medical 
treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish 
school authorities to take no action.
 Date:  ________________________ Signature: ______________________________________

mailto:morrisob@wcsoh.org

