T The Kris Wilson Foundation T

presents

The 3rd Annual

FOR 11-16 YEAR OLDS

SATURDAY, JULY 10, 2010

At
McCaskey Stadium
JP McCaskey High School
Lancaster, PA



MISSION

Join us on Saturday, July 10, 2010 to learn the game of
football and have fun while doing it. This summer the
Kris Wilson Foundation staff and team are offering a non-
contact day camp for eleven through sixteen year olds.
Campers will develop football skills including passing,
catching punting, kicking, tackling, blocking, etc. and will
participate in various football games.

No equipment will be needed. The camp will run from
8:30 a.m. to 12:30 p.m. at McCaskey Stadium on the
campus of JP McCaskey High School, followed by a
bowling party with NFL players. Check in for the camp
will be held at the main gate of the stadium.

PLEASE NOTE: No football cleats are allowed on the
field. You must wear sneakers.

CAMP STAFF

Kris Wilson, TE, San Diego Chargers
Lousaka Polite, FB, Miami Dolphins

Doug Dennison, former RB, Dallas Cowboys
Kenny Watson, former RB, Cincinnati Bengals
Area high school coaches

(other NFL players TBA)

WHO SHOULD ATTEND

Boys and girls ages 11-16 (as of July 1, 2010. Proof
of age required.)

CAMP FEES & REGISTRATION

Registration (April 19, 2010 to June 18, 2010): $25
*Camp fee includes two meals, camp T shirt, water
bottle and bowling party.

**No refunds. Camp enrollment is limited.
***Registrations must be received by midnight of the
deadline date.

Please tear off and keep the information on this side

Make check or money order payable to:
The Kris Wilson Foundation

Mail check/money order and registration form to:

Attn: Kris Wilson Football Camp
The Kris Wilson Foundation
P.O. Box 7052

Lancaster, PA 17604-7052

<>

McCaskey Stadium
JP McCaskey High School
Lancaster, PA
Saturday, July 10, 2010

Kris Wilson Football Camp
Application Form

Camper Name

School

Camper Address

City State Zip

Camper Home Phone

Camper Email

Date of Birth

Ht Wt

Shirt Size (circleone) S M L XL XXL XXXL
Camper Emergency Contact Information:

Name of Contact

Phone Alt. Phone

To The Kris Wilson Foundation Football Camp:

| hereby request that you accept the application of

for the Kris Wilson Football Camp during the dates set forth in this
application, and in consideration of your acceptance of this appli-
cation, | hereby release the Board of Directors of the School Dis-
trict of Lancaster, for the use and benefit of the School District of
Lancaster and all its employees, from all claims on account of any
injuries which may be sustained by my minor son as a result of
any such injuries. If medical attention is required, | give my per-
mission for such medical care. We also grant permission for the
Kris Wilson Camp to use photographs of our son or daughter for
publicity, advertising or other commercial purposes. This camp
admits all qualified applicants without regard to race, color, relig-
ion, or national origin.

Signed

Medical Certification
To: The Kris Wilson Football Camp

| hereby certify that

Is physically fit to participate in an active football school and that |
know of no physical impairments which would in any
manner limit his participation in such a program.

Signed (Parent/Guardian)

Please list any pre-existing medical conditions or
special medications:

s RSOy
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