
 

 

    

    

    

7th7th7th7th----8th Grade8th Grade8th Grade8th Grade    

PantherPantherPantherPanther    Football CampFootball CampFootball CampFootball Camp    
 

    

Camp:Camp:Camp:Camp:    7th-8th grade football  

We expect all players in our Junior High to attend, 

unless on Vacation or out of town.  

 

Coaches:Coaches:Coaches:Coaches:   This camp will be conducted by Coach Tanksley, Varsity 

Coaches and Junior High Coaches. 

    

Dates & Times:Dates & Times:Dates & Times:Dates & Times:  Monday, Tuesday  

                 July 23, 24 With Varsity & middle school coaches 

6:00-8:00 pm 

 

Wednesday, Thursday  

July 25, 26 with middle school coaches 

                 6:00-8:00 pm  

    

WhereWhereWhereWhere:::: Behind the High School at Varsity Practice Facility 

    

FundFundFundFundaaaamentals:mentals:mentals:mentals:    These practices will be run like a Varsity  

                   practice. This is your opportunity your opportunity your opportunity your opportunity to get  

                   a huge jump on technique and fundamentals  

                   with the Varsity Coaches. 

    

    

Cost:Cost:Cost:Cost:   Sweat and Willingness to work hard!!   
 
 

Attached:  Emergency Medical Card to be filled out for camp.  After camp 

days we will return them to you.   
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emergency Procedure Card 

Norton City Schools 

 



 

 

Students Name ______________________ ____________________    _______ ________ 

 Last    First      MI  Shirt Size 

 

Home Address _____________________________  ______________ ___________ 

 # & Street       City     Zip Code 

 

Phone __________________________________   Grade _______ 

 

PARENT / GAURDIAN INFORMATON 

 

Name_______________________________  Relation to student ___________________ 

 

Place of Business_____________________________  Has Legal Custody yes_______  no_______ 

 

Home Phone________________  Work Phone _______________ Cell ____________________ 

 

Name_______________________________  Relation to student ___________________ 

 

Place of Business_____________________________  Has Legal Custody yes_______  no_______ 

 

Home Phone________________  Work Phone _______________ Cell ____________________ 

 

 If mother/father separated, is there a problem having student contact other parent? 

 Yes_______   No________ 

 

List two neighbors or relatives who will assume temporary care of your student if you cannot be 

reached.  Any adult name listed may remove student from school. 

 

Name__________________________ Relationship_____________ Phone_____________ 

 

Name__________________________ Relationship_____________ Phone_____________ 

 

Preferred Hospital_______________________________________________________________ 

 

In case of accident or serious illness I request the school to contact me.  If the school is unable to reach 

me, I hereby authorize the school to call physician indicated below and to follow his/her instructions.  

If it is impossible to contact this physician, the school may make whatever arrangements seem 

necessary. 

 

Local Physician Name __________________________________________________________ 

 

Address _________________________________ Phone _____________________________ 

 

Alergies______________________________________________________________________ 

 

Local Dentists Name ___________________________  Phone________________________ 

 

Signature of Parent or Guardian:________________________________   Date____________ 
 


