2020 State Quarterfinalist. 2022 District Champions.
2022, 2023 Area Finalist.  2013, 2019, 2021, 2024 Bi-District Finalist. 
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Contact information:  Zach Head   Office: 281.284.1162   E-mail: zhead@ccisd.net

The Clear Falls football coaching staff would like to invite you to participate in the 2025 Clear Falls Football Camp.
Who: Clear Creek ISD students zoned to go to Clear Falls HS entering grades 7th through 9th 
Where:  Clear Falls High School football field.
Dates:
Monday, July 28th through Wednesday, July 30th 
Time:  5:00 PM – 7:00 PM 

Cost:  Pre-Registration = $100
*If siblings are attending cost is $75 per child
           Walk-Up Registration = $110
           CCISD employee children=$50
Pay online

Venmo: @ClearFallsFootballCamp

Venmo QR code:
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PayPal: paypal.me/CFHSfootballcamp
Please specify camper name and grade when paying online in addition to emailing completed registration form to zhead@ccisd.net
**If mailing in registration form and payment make checks payable to: 

Clear Falls Football Camp
**This camp/activity is independently organized and operated and is not sponsored by or officially affiliated with Clear Creek ISD.**
Camp Activities will include:
-Offensive and defensive position drills.
-Competition activities
Equipment Needed:
-T-Shirt, shorts, cleats, water bottle  
-All participants must bring their own water
For the Incoming 9th Graders:

-Individual position work with position coaches

-Get equipment and locker for upcoming season

-Jump start for the 2025 season
Registration Form:
Camper’s Name: _____________________
T-Shirt Size (Adult Sizes Only): __________
Grade Entering: _______
Parent/Guardian: _____________________
Emergency Contact Phone number: 
_________________________________
I hereby authorize the coaching staff of the Clear Falls Football Camp to act for me according to their best judgment in any emergency requiring medical attention, and hereby release the camp from any liability for any injuries or illness incurred while attending the camp.  Each camper will be covered by a group accident insurance policy provided by the Clear Falls Football Camp.
Parent/Guardian Signature:

_______________________________________

Date: __________________________________
