Bulldawg Football Summer Youth Camp

The Las Cruces High
Football program will be con-
ducting a youth football camp
from June 17 through June 21,
2024. The Bulldawg Football
program is a perennial power-
house! They have won 6 State

Championships since 1999
and have reached the semis or
state championship in 6 out
of the last9 years! The
Dawgs ate excited to once
again provide THE premier
youth camp in the region!
This camp will focus on
instruction by position, age
appropriate weight training,
agility drills, motivation, and
competitive games. Come
join the Bulldawg players and
coaches for this year’s
summer football camp!

State Champs

59, ¢75, 99, 00, ‘02,
08, 12, “13

Yhen:
June 17-21, 2024

Y/here:

Las Cruces High
School Football Field
and Fieldhouse

Ages:
Students entering 1st
through 8th grade

Daily Times:

Ist - 5th graders:
9:00am - 12:30pm

6th - 8th graders:
9:30am - 1:00pm

All camp participants will
receive a daily lunch and
camp jersey. In
addition, trophies will be
awarded on June 21st to
winners of the 7-on-7
tournament!

We encourage all parents

and family to come watch

the 7-on-7 tournament on
Friday the 21st!

Come jointhe




2024 Bulldawg Football
Summer Youth Camp
Registration Form

Player Name Grade (for 2024-25 school year) School

Position Parent(s) name Phone #
(if not sure, leave blank)

Address F-mail address

Player Shirt size: (Youth) (Adult)

S M L S M L XL

Release of Claims/Medical Release
3 hereby give permission for my son/daughter to participate in the LCHS Bulldawg Football summer youth

icamp. I understand that my child will be participating in activities that involve strenuous physical activity FOOTBALL

1and exertion in a variety of weather and field conditions. I, parent/legal guardian, acknowledge the forego- o )

iing, and hereby waive/release Las Cruces High School, Las Cruces Public Schools, the camp, Instructors Please mail this form along with pay-
1and employees from any and all liability which may arise as a result due to participation in the camp. In the =~ ment (checks made payable to “LCHS
junlikely event of an emergency or injury requiring medical treatment, I authorize the staff to obtain whatev- Football”) to:

jer medical treatment the staff, in its best judgment, deems necessary and appropriate. I specifically consent

1

:tO SuCh treatment. LCHS Summet Camp

1

:Parent/ Guardian signature Date PO Box 1492

' Mesilla Park, NM 88047

1
1 Any medical concerns:

We will send you an e-mail confirming
your registration.
Thank You!

Please be at LCHS 15 minutes early on the first day with a parent or legal guardian. The registration table will be inside of the football
fieldhouse—enter through the student parking lot by the football field. Campers should wear athletic apparel (shorts, t-shirt) and cleats
if possible. Don’t forget the sunscreen!

If you have questions about this camp, please email mjlopez@lcps.net
or call 575-312-9024.



