REGISTRATION \
Midwest Christian Boys’ Foot6all Camp

DATE:
NAME: AGE:
ADDRESS:
& STATE: YA |
HEIGHT: Ft. In. WEIGHT: Lbs. HELMET SIZE: S M L XL

EXPERIENCE: [1None [ Pop Wamner [ High School [0 MCBFC(  Years)

FATHER: MOTHER:

HOME PHONE #: () EMERGENCY PHONE #: ( )

DATE OF LAST TETANUS SHOT: b SRR NI
MEDICAL ALLERGIES:

OTHER ALLERGIES:

CURRENT MEDICATIONS & REASON:
SPECIAL PHYSICAL CONDITION:
INSURANCE COMPANY: ( See Back)
POLICY HOLDER’S NAME:
HOLDER’S SOCIAL SECURITY #:
POLICY HOLDER’S EMPLOYER:

TO REGISTER: Send a $50.00 non-refundable check made payable to “MCB FOOTBALL CAMP”
along with completed REGISTRATION FORM and signed AUTHORIZATION (2nd page) to:

@t Baptist Church - 401 N. Clinton Street, Dwight, IL 60420

Phone: (815)584-3182  Fax: (815)584-1867

e T
Midwegt Chrigtian Boys’ Football Camp

Check-in and equipment oultfitting
begins at 2:00 pm on Sunday

First Baptist Church

401 N. Clinton Street, Dwight, IL 60420
Phone: (815)584-3182 Fax: (815)584-1867

Football Camp starts on Sunday

of the first full week of August, annually




