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Notre Dame Prep Youth Football Camp

ATTENTION: All 34 - 8th graders who love football
Head Coach Scot Bemis invites you to participate in this summer’s
Saints’ Youth Football Camp at Notre Dame Prep!!!

Dates: Monday, July 11 — Thursday, July 14, 2011

Time: 6:00 - 8:00 P.M. (Under the lights!!)

Place: Notre Dame Preparatory H.S., 9701 E. Bell Road, Scottsdale AZ 85260
Cost:  $100 (Camp T-shirt is included!)

CAMBAEERNURES:

Learn directly from the 2007 & 2008 Back-To-Back 4A2 State Champion Notre Dame coaching staff and Varsity
Saints’ players, past and present!! Take this opportunity to get ready for this fall’s football season!! Campers will
be instructed on:

- Fundamentals, skills, and techniques necessary for today’s competitive player

- Breakout sessions with position coaches (offense, defense, special teams)

- 7 on 7 team competition at end of camp

- Speed and Agility drills and techniques

What to bring: Shorts, T-shirt, rubber cleats, mouthpiece (optional). Water is provided!

SIGN UP NOW!!!! Space is limited to first 150 campers and a sell-out is anticipated. To guarantee your spot in
camp please fill out and return the Camp Registration Form listed below including payment.

Call Coach Bemis (480) 634-8315 for more information, or visit the Notre Dame Prep Football website at: www.ndpsaintsfootball.com

Notre Dame Prep Football Camp Registration Information Form:

Campers Name School Grade
Street Address City Zip

Parents Names Phone/H ( ) Other

Date of Birth Age Height Weight

Please check T-shirt size: (YouthSizes) M __ L (Adult Sizes) S M L XL

Payment (please call us for fee waiver if current financial situation prohibits): $100 ___cash __check
Make check payable to: NDP Football Camp
Mail to: Scot Bemis, Notre Dame Prep H.S., 9701 E. Bell Rd., Scottsdale, AZ 85260

Medical Information: Past Health Past Injuries
Present Health Medication Drug Sensitivities
Insurance company Policyholder Policy Number

Waiver: I hereby allow the directors of NDP Football Camp to act on my behalf in any emergency requiring medical attention. | agree to
allow my child to be treated by a licensed physician while attending camp and to assume all costs related to such treatment. | waive and

release any and all rights and claims | have against camp or its representatives for damages that may be sustained by my child.

Parent or Guardian Signature: Date




