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Please fill out the forms on BOTH SIDES of this page

Camper’s First Name______________________

Last Name_______________________________

Address_________________________________

Apt#_________    City_____________________

State______           Zip Code_____________

Home Phone (_____)__________________

Emergency Contact________________________

Emergency Contact # ______________________

DOB_______________   Position__________

Height______Weight_______Years Played_____

Email____________________________________

I hereby authorize the directors and agents of Champion Football 
Camp to act on my behalf, using their best judgment in any medical 

emergency.  I hereby waive and release the camp, its employees, 
directors, sponsors, suppliers, and facilities from any and all 

liability for illness or injury incurred while attending camp.  I know 
of no mental or physical problems that might adversely affect 

my child’s ability to participate in this camp.  I hereby grant the 
camp permission to use any photographs or videos of my child for 

promotional purposes.  Champion Football Camp reserves the right 
to substitute a coach if he is unable to attend camp.  I have read and 

understand the policies outlined in the Champion Football Camp 
brochure and agree to its terms and conditions.

Parent/Guardian Signature 

__________________________________________

Date ___________

Please mail check and completed brochure to:
Champion Football Camp

15 Duncan St, Staten Island NY 10304
Please make checks payable to Champion Football Camp

For more information please call: 

718-619-5061
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Costs
The fee for the camp is $100 and is all inclusive.  
There are no extra costs.  Due to limited space, all 
applications must be received no later than May 
25th to guarantee your reservation. Full payment 
is due no later than June 6th.  

If your application is received after May 25th, it 
may be accepted if space is available.

Coaches
The boys will be taught skills and drills by coaches 
from these schools in a two hour on the field prac-
tice session. Coaches from the following schools 
will instruct at this camp. 

Princeton University     Dartmouth College

Cornell University          Williams College   

Trinity College                University of Pennsylvania

Hamilton College           Rutgers University   

Temple University          Columbia University   

Lafayette College            Bryant University   

Wesleyan University       Hobart College    

Bucknell University         College of the Holy Cross 

Tufts University                

Rules and Regulations
All individuals enrolled in the camp are required to 
comply with all rules and regulations.  Any serious 
violations of these rules and regulations will be 
cause for immediate dismissal. 

Arista Academic 
Football Clinic    
The Arista Academic Football 
Clinic is specifically tailored to 
boys entering the 10th, 11th 
and 12th grade in September 
of 2011 and their parents. 
The mission of the one day 
workout is to provide top 
level student athletes a venue 
to showcase their football 
talents. The camp’s goal is 
to provide the best student 
athletes an opportunity 
to be seen and instructed 
by coaches from the finest 
academic institutions in 
the country. In addition, a 
seminar will be given for the 
parents and coaches of these 
boys who seek information 
on how the recruiting process 
works in regard to the Ivy 
League, Patriot League 
and New England Small 
College Athletic Association 
(NESCAC). 

Please bring cleats (not 
required) and sneakers. No 
other equipment is needed. 

Arista Academic Football Clinic    Please have your child’s physician complete 
the physical authorization form below 

This is to certify that 
(First Name)______________________________

(Last Name)______________________________
was examined by me on 

_______/________/_______ (valid if within one 
year of the start date of the camp).  I found this 
individual to be physically able to participate 
in vigorous physical activity and competitive 
athletic sports.  (School physical form acceptable 
if valid within one year of the starting date of 
camp.)

Date of Last Tetanus Immunization

____________________________________

Allergies_____________________________

Drug Sensitivities __________________________
_________________________________________
___________________________________
Other Medical Problems/Current Medication 	
_____________________________
_________________________________________
_____________________________
Is an identification band or card carried to alert 
others to the allergy(ies), medical conditions, or 
medicine use? ____________________________
____________________________________
_________________________________________
________________________________________

X______________________________________
Signature of Physician

Office Phone	 _______________________		

Home Phone ________________________
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 For a daily schedule and more information please vist us at 

WWW.CHAMPIONFOOTBALLCAMP.COM

“Coach Mangiero and the Arista Academic Football Clinic teach the high-
est level of football skills and techniques. You won’t find a camp in the 

New York City area that will better prepare you for college football”

 -Coach David Archer, Cornell University


