
Game Day Sports – Charlotte, North Carolina 

TheGameDaySports.com 

 
GAME DAY SPORTS    2007 CAMP REGISTRATION FORM 

 
NAME_________________________                                  E-MAIL ________________________ 
 
ADDRESS__________________________     CITY _______________________ STATE _______ ZIP __________ 
 
PHONE (work) _________________   (home) _______________ (cell) ____________ 
 
 
AGE: _____      HEIGHT: _______   WEIGHT: ______ HELMET SIZE: ________ SHOULDER PADS SIZE ____________   
 
7 PIECE PAD SET (hip, butt, thigh, knee pads) S, M, L, and XL           POSITION: offense ________    defense: _________ 

                  Please provide both positions 
 Please bring your pants and two jersey’s (1 light color and 1 dark color) 
 A discount will be applied to those that supply their own approved equipment 

 
CAMP DATES 

 
  JUNE 25 – 30 Lumberton, NJ @ Burlington County Special Services School District   8:30 a.m. – 6:30 p.m. 
 
  JULY   2 - 7 Charlotte, NC @ Queens University   8:30a.m. – 6:30p.m. 
 
IMPORTANT: Please make sure to check off above which camp you will attend. You may attend both camps! 
 

RELEASE 
 

I hereby authorize the directors of all Game Day Sports Camps to act for me according to their best judgment in any emergency 
requiring medical attention.  I hereby waive and release the Game Day Sports camps and their staff from any and all liability.  I know 
of no mental or physical problem or problems that may affect my child’s ability to safely participate in this camp.  No application will 
be accepted without a parent/guardian signature. 
 
PARENT/GAURDIAN SIGNATURE ___________________________________________ 
 

CAMP COSTS 
 

$265 PER CAMPER – Please note that Safety Pads are required. They can be rented for a nominal fee on-site on the first day of camp. 
 
 

  CERTIFIED CHECK INCLUDED           
If you prefer to pay via CREDIT CARD, indicate which card:     MASTER CARD        VISA          AMERICAN EXPRESS 

 
CREDIT CARD NUMBER:  ____________________       EXPIRATION DATE: _________________ 
 
SECURITY CODE# ____________________ 
 
CARDHOLDERS SIGNATURE_________________________________ 
 
PRINT NAME________________________________    
  
CARDHOLDER’S BILLING ADDRESS (if different from above) _____________________________________________________ 
 

 
PLEASE MAIL TO:  GAME DAY SPORTS    1001 EAST W.T. HARRIS BLVD. SUITE P-215    CHARLOTTE, NC   28213 


