
 
2010 WEST BEND EAST YOUTH FOOTBALL CAMP 

 
FOR: Those entering grades 5 through 8 

 
DATES: Monday July 26th through Wednesday July 28th, 2010 

 

TIME: 9:00 AM to Noon 
 

COST: $30.00 for each applicant (Make checks payable to Tony Michels) 
 

WHERE: Held at East practice fields, located behind the West Bend High School 

 
CAMP OBJECTIVE: To offer a quality, inexpensive, three day camp of expert instruction.  Fundamentals and FUN are 

emphasized. * This is a non contact camp. 
 

WHAT TO BRING: Each camper must bring appropriate workout gear.  This includes shorts, socks, t-shirt, cleats, tennis 

shoes, and a towel.  Campers should also bring a water jug or a sport drink.  Make sure you bring the will to work hard 
and improve! 

 
INSURANCE:  The camp provides minimum accidental coverage for each athlete to supplement the athlete’s coverage at 

home.  The premium is included in the camp fee. 
 

PLAYER DEVELOPMENT: The West Bend East Youth Football Camp will play a part in developing the skills and 

knowledge necessary to play youth football.  All participants will benefit from this experience. The camp stresses skill 
development, teamwork, and proper attitude. 

 
---------------------------------------------------------------------------------------------------------------------------------------------------- 

 
2010 WEST BEND EAST YOUTH FOOTBALL CAMP 

 
Name: ______________________________________________ Home Phone: (          ) ________________________ 

 
Work Phone: (          ) ____________________________ Cell Phone: (          ) _______________________________ 

 

Address: _________________________________________________________ City: ___________________________ 
 

State: _________ Zip: _______________ Grade in Fall 2010: _________________________ Age: _______________ 
 

 My son has my permission to attend the West Bend East Youth Football Camp.  I certify that within the past two 
years he has had a physical examination and that now he is physically able to participate in football camp activities 

without restriction.  In the event of illness or injury, I give my consent for medical treatment and order injections, 

anesthesia, or surgery.  I will be responsible for any medical or other charges in connection with my son’s attendance at 
the camp.  I acknowledge that at the West Bend East Youth Football Camp my son will participate in a sport that may 

involve, among other things, physical contact of the body with other persons or objects, including the ground, and that at 
the West Bend East Youth Football Camp he may incur risk of an injury.  I specifically release the West Bend East Youth 

Football Camp and Staff for liability for any claim for damages which I or my son may have for injuries or illness that he 

may sustain at camp. 
 

CAMPER’S SIGNATURE: ____________________________________________________________ 
 

 
PARENT’S SIGNATURE: ____________________________________________________________ 

 

 
Mail application form with a check for $30.00 made payable to Tony Michels for each applicant to: 

 

Tony Michels 
6854 Jamestown Drive 
West Bend, WI 53090 


