
Town of Elbridge Recreation 

Supported by Jordan Elbridge Football 

YOUTH FOOTBALL CLINIC 

2024 
Dates: 

Saturday and Sunday  

August 3rd and 4th 8:00am – 12:00pm 

 

Location: 

Jordan Elbridge High School Stadium 

5721 Hamilton Rd 

 Jordan, NY 13080 

 

Eligible: 

Grades 4th - 7th 

 

 Cost:  

$60 per child or $100 for 2  

 Fundamental Skills, Techniques, Drills and Games 



 Mail form and payment due by July 17th to: 

Town of Elbridge, Attn: Recreation, PO Box 568, Jordan, NY 13080 

 

Participant Information                                                                                                
Please read and sign waiver. 

 

 

Participant’s Name _________________________________________ 

    

Grade ____   Age ____   Date of Birth __________ 

 

Home Phone _________________ Daytime Phone (cell or work) _________________________ 

 

Parent or Guardian _______________ Parent / Guardian E-mail __________________________ 

 

Mailing Address _______________________________________________________ 

 

 
 
Checks payable to:   J-E Recreation 
 
        Please check here if you DO NOT want your child’s photograph to be included in any promotional 

material: including but not limited to: flyers, brochures, and the Town of Elbridge website. 

 

WAIVER MUST BE COMPLETED TO PARTICIPATE 

I/We the parents or legal guardian of the named candidate, for his/her participation in the J-E Recreation 

Football Clinic herby give my/our approval for his/her participation in any and all programs and activities 

during the current sessions. I/We assume all risks and hazards incidental to such participation, including 

transportation to and from all activities. We do hereby waive, release, absolve, indemnify and agree to 

hold harmless the Town of Elbridge, The J-E Recreation Commission, Jordan-Elbridge Central School 

District, J-E Sports Booster, and their employees and the program organizers, sponsors, supervisors, 

coaches and any others for any claims arising out of an injury except to the extent and in the amount of 

coverage provided by the program’s insurance. 

 
 

X_________________________________________________ Date ________________ 

                        Parent/Guardian Signature  

 

Please attach information regarding any medical problems 
(i.e. asthma, allergies, inhalers, etc.) 

Please fill out one form for each participant. 

 


