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School Colts 
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Colts Quarterback Club 
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Coral Springs Football Boosters presents a 
five week Football Camp. Athletes wi l l be 
involved in Strength Conditioning, Weight 
Training, Speed Training, Knowledge and 
Skills Development of all the positions, and 
Team Games and Competitions. 

This camp is designed to train and condition 
the athlete who is planning on playing for a 
football program in the fall. 

* * * * ****************** * *************** 

A l l athletes must provide a completed and 
signed physical form on the Broward County 
Athletic Association Form. This form is due 
no later than the June 17, 2013 registration 
deadline. The athlete and parent must sign 
the physical form in the presence of a notary 
and the physicians siRnature must not be 
earlier than May 18, 2013 Physical evaluations 
may be administered by one of four different 
practitioners. They are a licensed physician, 
a licensed osteopathic physician, a licensed 
chiropractic physician and a certified advanced 
registered nurse practitioner. Links to these 
downloadable forms are available at 
ColtsQBClub.org on the camp page. 

************************************** 
Proof of insurance is also required. Please 
provide a photocopy of the front and back 
of insurance card. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

All athletes are required to show the coaching 
staff proper respect and willingness to learn. 
Campers are also required to demonstrate a 
team mentality toward their fellow campers. 
Disciplinary action wi l l be taken in the form 
of up-downs, running laps or a time designated 
time-out. Fighting with other campers can 
result in the camper being picked early by a 
parent, a two day suspension or total dismissal 
from the camp. No refund wil l be given in the 
event of dismissal. 



In consideration of my child/dependent being 
permitted to attend and participate in the Coral 
Springs Quarterback Club Football Camp, I , for 
myself, my child/dependent, my heirs, and 
personal representatives, do herby waive, release 
and discharge forever, any and all claims for 
damages for bodily injury or death or damage 
or loss of property. That I , or my child/dependent 
may have or accrue subsequently to my or my 
child/dependent against the Coral Springs 
Quarterback Club Football Camp and its coaches, 
trustees, officers, and employers, arising from or 
attributable to my child/dependents attendance at 
and participation in football camp activities. 
Further, I hereby give to Coral Springs 
Quarterback Club Football Camp and its agents 
and representatives permission and a release to 
use as necessary, my child/dependents name and 
photograph to promote and advertise the football 
camp. 

I have read, or have had to me, and understand 
this release and waiver of claims statement. 

Parental Consent 
Before medical operations and procedures can be 
performed on minors, the law requires parental 
permission. As a parent/guardian, you are 
requested to sign the form below, which wil l 
allow any necessary medical procedures to be 
carried out promptly. Except in emergencies, no 
medical operations wi l l be performed without 
parent/guardian being contacted and informed of 
the situation. As the minors parent/guardian, 
I have knowledge and appreciate the risks 
associated with one's participation in football 
camp activities (bodily injury such as cuts, 
sprains, concussions, broken bones, etc..) and 
hereby voluntarily consent to the minors 
participation in football camp activities and 
assume all risks and possible injury that may arise. 

Parent/Guardian Signature 

Date Relationship 

Time: 8:00 a.m.—12:00 p.m. 

Date: June 17, 2013— July 18, 2013 

Monday—-Thursday 

Location: Coral Springs High School 

Grades: 8th thru 12th (Fall 2013) 

Cost: $250 each 
$200 each i f more than one camper 
from same family 

Early Registration: Due by June 1, 2013 

Late Registration: $275 (CASH ONLY) 
Due by June 17,2013 

Checks Payable to: Colts Quarterback Club 
7201 West Sample Road 
Coral Springs, FL 33065 

No Checks accepted on June 17, 2013 
CASH O N L Y $275 (Late Registration Fee) 

Refund Policy 
• Full Refund i f cancelled by June 1, 2013 
• Half Refund i f cancelled by June 17, 2013 
• NO REFUND i f cancellation made for any 

reason after camp has started. 

Campers should bring: 
• Running Shoes 
• Football Shoes 
• Towel 
• Change of T-Shirt and Shorts 
• Athletic bag to carry above items. 
• DO NOT brings items of value such as cell 

etc... 

If you have any questions, please contact the 
Camp Director (Coach Ray Gould) at 954-803-
7723 or visit ColtsQBClub.ors. 

2013 
Camp Application 

Please Print 
Name: 

Home Phone: 

Address: 

City: 

State: Zip: 

Cell Phone: 

Work Phone: Age:_ 

Grade (Fall 2012): 

Height: Weight: 

Email: 

Parent/Guardian: 

Please fill out application and sign the Parental 
Consent Waiver. Send application, completed 
notarized Physical Form and Proof of Insurance 
to the address provided below or the camper can 
give the above to Coach Gould ONLY at Coral 
Springs High School. Copies of the required 
forms are available at ColtsQBClub.org on the 
camp page. 

Colts Quarterback Club 
Attention: Coach Gould 
7201 West Sample Road 
Coral Springs, F L 33065! 

phones. I-pods. MP3 players, video games, 


