
     

   

 

 

        

 

   

     

Summer Football INFORMATION 

                     

 Summer/Youth Camp(3-12) fee is $50.  Any additional 

person  from the same family is $40.  Please make checks 

payable to: Columbia High School. 

 Registration is due by MAY 14sth and fees can be turned 

it to Coach Horner at CHS, Coach Kendall or Coach Stumpf 

at CMS, or can be mailed to 77 Veterans Parkway, Colum-

bia, IL 62236. 

 MASKS ARE REQUIRED 

 Walkups will be accepted on a space availability basis.   

 Any questions, please call Coach Horner at 618-978-0034. 

 

Each camper will: 

1) Receive group and individual instruction in the basic funda-

mentals of football 

2) Compete in individual skills (i.e. throwing,  kicking, and 

catching)  

3) Receive an EAGLE Football T-shirt 

4) Be expected to exhibit good character, citizenship, sports-

manship, and moral values 

5) Need shorts and t-shirt and rubber cleats (not mandatory-

tennis shoes are acceptable) 

6) High School players will wear Helmet and Shoulder Pads 

7) Water will be provided but campers can bring their own if 

they want     

 

STAFF 

Scott Horner, Columbia High School Head Coach, 

Scott Germain,  Matt Kendall, and Kyle Stumpf, Pat 

Baker CHS Assistant Football Coaches  

  

 

LOCATION: 
 

Columbia HS 
Football Field 

Blue Pride Football 

Summer Registration Form 

(Please detach and return with fee) 

Name:______________________________ 

 

Age ______ Grade next Fall __________ 

 

Shirt Size     YM  YL 

  S    M    L    XL   XXL  

Camp Attending 

_______Youth Camp June 2-3-4 (9:00am-11:00) 

_______High School Summer Training (9-12grade, 

8am-11:00am-ALL SUMMER+ camp)  

Varsity(11-12) Camp dates/times July 26-29 7:30-

10am   

JV (9-10) Camp June  26-29  8am-11am 

Parent                                

Email:____________________________________ 

 

 Phone#: _________________________________ 

 

Emergency Phone# __________________________ 

 

We, the parents of ____________________________ 

do hereby agree to waive any liabilities through   inju-

ries or damages incurred during the Eagle Football  

Summer Program 

Parent’s Signature: _________________________ 

 

Date: ______________________________ 

 


