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2008 Football Camp Registration Form 
 
NAME:_________________________ EMAIL________________________________________ 
 
ADDRESS:____________________________________________________________________ 
 
CITY__________________________________ STATE_____  ZIP______________ 

 
AGE:____ WEIGHT_________ HELMET SIZE: ______  SHOULDER PAD SIZE: ____________ 
7 Piece Pad Set (Hip, butt, thigh, knee pads) S, M, LG and XL 
POSITION: Offense_____________________ Defense__________________ (please list both) 
Please bring your pants and TWO jersey’s (one light color & one dark color) 
Note: a discount will be applied to those that supply their own approved equipment 
 
CAMP DATES:  JUNE  11-15 ~ WED - SUN     8:30 AM – 6:30 PM 
LOCATION: UNCC (University of North Carolina at Charlotte) 
 
RELEASE: I hearby authorize the directors of all Game Day Sports Camp 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/Guardian Signature_________________________________  Date________________

 
 
CAMP COSTS: $265 per camper if registration form and payment received by 3-31-08 
  $350 per camper starting 4-1-08 
 
Please note that approved Safety Pads are required. They can be rented for a nominal fee 
on-site on the first day of camp. 
 
PAYMENT DETAILS: 
CERTIFIED CHECK or MONEY ORDER INCLUDED --- circle YES if applicable 
 
CREDIT CARD PAYMENT: please check __Master Card   __Visa    __American Express 
Credit Card #___________________________________ Exp Date ___________ 
Security Code (3 digit code on back above signature line) _________________ 
 
Cardholders Signature_______________________________________Date_______________ 
 
Please 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 
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