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                              2013 Elementary Football Clinic Series  

 

 As the new head football coach at Seymour High School, one of my main 

goals is to expand upon the tradition of Seymour Owl football.  To do 

so, a major objective of our program is to instill a full program from 

top to bottom.  This means that our program is fully committed to 

providing as many positive opportunities for the youth of our community 

to participate in football as possible, from Kindergarten all the way 

through the high school.  With this in mind, I am proud to present the 

2013 Elementary football clinics!  This series of clinics will take 

place on three different Saturday mornings and will be split into two 

age groups.  The first age group will be made up of students currently 

in Kindergarten through 2
nd
 grade.  The second age group will consist of 

students currently in 3
rd
 through 5

th
 grade.   

 The goal of these clinics is to introduce players and parents to our 

program at a young age and to begin building long-lasting relationships 

for our future. The motto for our program is “piece of the puzzle.”  By 

attending these clinics, parents and players alike will become a piece 

of the puzzle that is the foundation of our program as a whole.  As the 

leader of our program, I firmly believe that the game of football 

teaches life lessons that cannot be taught elsewhere.  Fun, teamwork, 

discipline, self-respect and confidence are all essential traits that 

the game of football molds into our youth.  These clinics are not about 

schemes or strategy.  Instead, they are about providing a fun, 

worthwhile experience for your son while being introduced to the basic 

fundamentals of the game of football.   

 Below you will find specific information about the clinics.  Please 

note that the times are different depending on which age group your son 

is in.  We strongly encourage parents to get their kids out to these 

clinics and become part of the Seymour Owls football family.  We look 

forward to seeing you this spring! Go Owls! 
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                      2013 Elementary Football Clinic Information 

 

When: April 20, May 4, May 18 2013 

Where: Seymour High School Football Field 

Time: Kindergarten – 2
nd

 grade: 10:00-11:00 AM 

   3
rd

 – 5
th

 Grade – 11:00AM-12:30PM 

Cost: $10 per clinic 

What to Bring:  Football cleats and athletic clothing 

 

*Cost includes a T-shirt to be distributed at the May 18 clinic* 

-If you are unable to attend the May 18 clinic, arrangements will 

be made to get you the T-shirt 

 

*If money is an issue, scholarships for these clinics are available.  

Please contact me if money is an issue.  We do not want kids to miss 

due to financial issues! 

 

Contact:  

 

Josh Shattuck – Head Football Coach, Seymour High School 

shattuckj@scsc.k12.in.us 

(616) 566-7063 

  

 

 



        Seymour Football             

 

 

“Piece of the Puzzle” 

 
Josh Shattuck – Head Football Coach 

(616) 566-7063 

ShattuckJ@scsc.k12.in.us 

 

 

 

 

 

SEYMOUR HIGH SCHOOL 
                                                                                            CAMP PARTICIPATION FORM 

 
STUDENT_______________________________________________________ 
AGE__________ DATE OF BIRTH___________________________________ 
GRADE (THIS FALL)________________ 
SCHOOL PRESENTLY ATTENDING__________________________________ 
Parent Consent (To be completed and signed by parent or guardian) 
Participation – I hereby give my consent for the above named student to participate in the summer camp program.  I also authorize the 
directors of the Seymour Sports Camps to act for me according to their best judgement in any emergency requiring medical attention and 
I hereby waive and release the camp of any and all liability for any injuries and illnesses incurred while at camp. 
____________________________________________________________________________________ 
Insurance – YES             NO 
 

If yes, name of Insurance Company ______________________________________________________ 
Policy number_____________________________________________ 
I understand that it will be my responsibility to submit all claims to the above company.   
If no, I understand that I am responsible for any medical bills that may be incurred. 
 
Students need to have their own separate waiver form for their camps they participate in. 
 
HOME PHONE NUMBER____________________________________________________ 
ADDRESS________________________________________________________________ 
 
If no answer, contact___________________________________________________________________ 
 

Phone number_____________________________________________ 
________________________________________________________________________ 
PARENTS/GUARDIAN  
SIGNATURE______________________________________________________________ 
 
DATE_______________________________________________ 
 

T-SHIRT SIZE (ADULT)_____________________________________________________ 
(May have to fill t-shirt size again with specific camp directors) 
CHECKS CAN BE MADE TO:  OWLS SPORTS CAMP OR SHS 

 


