
MUSTANG MUSTANG YOUTHYOUTH  
FOOTBALL FOOTBALL CAMPCAMP  

 

 
 

July 29th – 31st  
Thursday and Friday 5:00 pm-7:45 pm 

Saturday 9:00 am-1:00 pm 
 

All interested players 7-14 years old 
 

PIONEER HIGH SCHOOL 
Each Camper must be covered by his parents medical insurance before participating in any camp activities. 
Each Camper must bring shorts, socks, tennis shoes or cleats.  A Mustang Camp T-Shirt along with a BBQ 
lunch on Saturday will be provided. 

Cost:  $80.00 per camper 
Camp Goals 
 1 Provide a positive football experience for the Community youth. 
 2 Instruct the fundamentals and techniques of football. 
 3 Teach teamwork, sportsmanship, and a positive attitude. 
 4 Two hours of healthy exercise 
 5 Have Fun! 
Camp Activities 
 1 Individual drills covering football specific positions 
 2 Running, tackling, and blocking instruction given by the Mustang Coaching Staff 
 3 Competition, games and more       Keep 
cut-----------------------------------------------------------------------------------------------------------------------------------------------------------------------curt 
            Mail 

MUSTANG FOOTBALL CAMP 
Name __________________________________  Address ______________________________________________ 
City  ____________________________  State  ____________________  Zip code  __________________________ 
Age  _______ Grade next Fall  ________ T-Shirt Size: Youth Medium   Youth Large    Small    Medium     Large 
         (circle one size) 
Emergency Contact:  _______________________________________________ 
    (name/phone) 
I hereby register my child for the above described camp and authorize the staff to direct him in participating in camp 
activities.  My child has no medical or emotional problems which may affect his ability to safely participate in our 
youth camp, I, hereby authorize consent to any X-ray, examination, aesthetic, medical or surgical diagnosis or 
treatment or hospital care which is deemed needed and rendered under the guidance or special supervision of a 
physician.  My child has had a physical exam within 12 months prior to this camp date. 
 
Parent or Guardian Signature         Date 
 
Checks payable to: Pioneer HS Athletic Booster Club or (PHS ABC) 

Bring to first day of camp! 
Contact by e-mail: perryeric49@yahoo.com 
Contact by phone: 408-250-1633 


