
PLAY LIKE A CHAMPION
FOOTBALL CAMP

Registration Form

First Name: ___________________________________ Last Name: _____________________________ ___

Home Address:_____________________________________________________________________________

City: ________________________________________ State: _____ _ ZIP: _____________________________

Phone: __ ____ __ _____ Email: __________________________ ____ _________

Parental/Guardian Name: ____________________________________________________________ ___

School: _______________________ _______ ____ Grade: ______ ___ Age: ___ _

T-Shirt Size (check one)

( ) L ( ) XL ( ) XXL ( ) XXXL ( ) YS ( ) YM ( ) YL ( ) YXL

Emergency Contact Information

Contact Person: _______________________________________________

Relationship: _______________________________________________

Primary Phone: ___________________Other Phone: _______________________________

PAYMENT METHOD (check one): $25.00 ( ) Check ( ) Money Order

Total Amount Enclosed $______________

Please make *check or money order payable to: One Play Away
(*All checks returned NSF will be assessed a $25 fee)

Send Registration Form and Payment to:
One Play Away
PO Box 91574
Houston, TX 77291


