
2024 Granville Youth Tackle Football Camp 

Signup Today!!!!!  

When:   July 22nd  -24th                       Players Name: ________________________   

 Time: 6-7:30       School: _____________________________ 

 Cost:   $50.00       Players Age: ______ Grade (2024/2025)____   

Where:   Granville High School      Address: _____________________________ 

Director:       __________________________________ 

        Parent/ Guardian: _____________________  

         Home Phone: ________________________       

        Cell Phone: _________________________ 

Camp Focus:  This is a SKILLS CAMP     Emergency Contact: Name: __________________ 

Equipment:  Helmets only       Phone Number: ___________________________      

        Heart Conditions? ____     Allergies? _______     

        Medical Conditions? ___________________  

***GET THE EQUIPMENT FROM YOUR COACH***  

 Disruptive campers will be sent home without a refund.   

Make checks payable to: Granville Youth Football  

Granville Youth Football c/o 

I, as parent or guardian, give the child named above permission to attend & participate in the YOUTH CAMP. I verify that the child listed above is 

physically able to participate in the contact and non-contact activities at the camp. I also understand that the Granville Youth Football and its 

coaches will not be held responsible for injury to person or property. I have carefully read the above and agree to all terms.  

Signature_________________________ Date__________ .   


