Cougar Flaqg Football Camp Application

(Fill out this portion and remit with payment)

Name of camper

Address

City State Zip

Home Phone Email

Mom’s Cell Dad’s Cell

Emergency Contact Phone #

Age School

Shirt Size (circle one) Youth Adult

M L

**Please check off a Session and Lunch (optional)

Sessionl  July 6-10
Session 11 July 13 -17

Pre-pay Lunch Option

SIBLING REGISTRATION:



Name of camper

Age School

Shirt Size (circle one) Youth Adult
S M L

M L

**Please check off a Session and Lunch (optional)

Sessionl  July 6-10
Session 11 July 13 -17

Pre-pay Lunch Option

Camp Costs

Please check all that apply and total

INDIVIDUAL CAMPER COST

1 Camp Session, single camper $239
2 Camp Sessions, single camper $399

CAMPER + SIBLING COST (TOTAL COST)

1 Camp Session, registered camper + sibling $399
2 Camp Sessions, registered camper + sibling $699



PRE-PAID LUNCH (OPTIONAL)

1 Camp Session Pre-Paid Lunch Option, single camper $25/week
1 Camp Session Pre-Paid Lunch Option registered camper + sibling $50/week

Campers can also pay for lunch on a daily basis for $5/day.

TOTAL TO BE PAID TO Cougar Flag Football Camp, LLC
$

ONLINE REGISTRATION & PAYMENT

Visit www.qofootball.com

Makes checks payable to: Cougar Flag Football Camp, LLC
Send to: Cougar Flag Football Camp, LLC

8 Seurat Ct
North Potomac Md 20878


../../../../../STAFFHOME/KELLEJ07/Documents/Cougar%20Football%20Camp/2018/www.qofootball.com

Insurance Provider

Medical Insurance #

My child has permission to attend the Cougar Flag Football Camp. | will notify
the directors of the camp if my child is on medication or is restricted in any way
from participating in all or any activities. In the event of any emergency in which
my child requires medical care, | authorize the Cougar Flag Football Camp staff to
act for me and obtain whatever medical treatment the staff in its best judgment
deems necessary and appropriate.

| acknowledge that at the Cougar Flag Football Camp my child will participate in
a sport that may involve among other things, physical contact of the body with
other persons or objects, including the ground. | understand that at the Cougar
Flag Football Camp my child may incur a risk of injury. | specifically waive, give
up and release the Cougar Flag Football Camp, its directors, employees and
anyone on the premises on which Cougar Flag Football Camp is held, from
liability for any claims or damages which | or my child may have for injuries or
iliness that may be sustained at the Cougar Flag Football Camp

Parent Signature




