Wellesley Youth Football Clinic 
Wellesley Skills Clinic Application

August 9, 10, 11, 12, 2010

Monday-Thursday, 5:30-7:30 PM
Parent/Guardian Name:
__________________________________________________________
Address:
__________________________________________________________

__________________________________________________________
Phone:________________________________   E-mail: _______________________________________



 (please print clearly!!)

Emergency Phone:  ________________________    Emergency Contact Name: ____________________

Name – Participant #1:
__________________________________________________________

Name – Participant #2:
__________________________________________________________
Name – Participant #3:
__________________________________________________________

I, __________________________________________________ (parent/guardian) of 

__________________________________________________ (camper), hereby authorize the staff of WYF to act for me, according to their best judgment, in any emergency requiring medical attention for the above camper.

I hereby waive and release WYF, its corporate officers, directors, employees, and agents from any and all costs, liability and expense for any personal injuries or illness in any way related in the clinic program.  I have no knowledge of any physical impairment that be affected by the above camper’s participation in the clinic as outlined above.

I also understand WYF retains the right to use, for publicity and advertising purposes, photographs of campers participating in the program.

Parent/Guardian Signature:  _______________________________________________________

Date:  __________________________________
PLEASE SUBMIT TO: 
Wellesley Youth Football, Inc.
P.O. Box 812839

Wellesley, MA 02482-0025
Wellesley Youth Football Clinic 
A Football clinic designed specifically for youth football players

Wellesley Youth Football is proud to announce its annual football skills clinic!  Players who attend will be trained and coached by Wellesley High School’s Football Head Coach, Bill Tracey and the WHS Football Staff.  The Wellesley Youth Football Coaches and the WHS Varsity Football Players will also be on the field to provide assistance.  The clinic will stress fundamental football skills – skills required by players at all levels of youth football competition.  Learn by participating in the same drills and training methods used by Coach Tracey.  Registration is $120 per participant and any profit will be donated to the Wellesley Youth Football Program.

PREPARE FOR THE UPCOMING SEASON

· learn proper form and technique for safe execution of blocking and tackling

· tackling progression

· shoulder blocking 

· position specific drills and training

· team oriented drills

· conditioning (fulfills the league requirement for conditioning prior to playing contact football) 

Clinic Details:

ELIGIBILITY: Any athlete participating in Wellesley Youth Football who is registered on the 3rd, 4th, 5th, 6th or 7th grade Team.  Wellesley Middle School 8th grade football players and private school football players in grades 3 – 8 are all welcome. 

WHEN: August 9 – 12, 2010, Monday through Thursday, 5:30 – 7:30 PM
WHERE: WHS Varsity Practice Field (located behind the WHS Stadium Field)

WHAT TO BRING: Helmet, Shoulder Pads, and Practice Jersey (will be distributed to WYF players prior to the clinic), Shorts, Cleats, Snack and Water (will also be available)

Deadline:

July 19th, 2010.  After the deadline, please email Anne Marvan to inquire about space availability (e-mail address listed below).
How to Register:

Those interested should complete the attached Registration Form and mail it along with a check made out to Wellesley Youth Football, Inc. for $120 per participant to P.O. Box 812839, Wellesley, MA 02482-0025
Questions:  Contact Anne Marvan  a.marvan@comcast.net
