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Pearland Football

Camp Director: Mike Norman
Adress:3775 S. Main
Pearland, Tx 77581

PHONE: 281-997-3270
FAX:281-412-1110
EMAIL:normanm@pearlandisd.org

2007 DISTRICT
24-5A CHAMPS

2008 Pearland Oilers
Youth Football Camp

Open to all
incoming 4th,
5th and 6th
graders

July 31ST -Aug. 1st

5:00 -9:00pm

The Rig

oOoBuil ding champio

heart at
Tel. 281-997-3270

a

11 me




2008 Pearland Oiler Youth
Football Camp

THE PEARLAND FOOTBALL COACHING
STAFF INVITES ALL INCOMING 4TH, 5TH,
AND 6TH GRADERS TO GET A JUMP ON THE
UPCOMING FOOTBALL SEASON BY ENROLL-
ING IN THE SECOND ANNUAL OILER
YOUTH FOOTBALL CAMP. WE WANT
TO PROTECT AND CONTIUNE THE WIN-

NING TRADITION OF PEARLAND FOOTBALL.

FUNDAMENTALS OF BLOCKING, TACKLING,

THROWING, CATCHING AND RUNNING

POSITION DRILLS AND TECHNIQUES
QUARTERBACKS, RUNNING BACKS, RECIEV-
ERS, OFFENSIVE LINE, DEFENSIVE LINE, LINE-
BACKERS, AND DEFENSIVE BACKS

JOUNG OILERODN

5:00PM ROLL CALL AND WARMUP
5:15 FOOTBALL CIRCUIT

6:00 BREAK

6:05 DEFENSIVE INDIVIDUAL POS.
6:30 BREAK

6:35 DEFENSIVE TEAM DRILL

6:50 BREAK

7:00 OFFENSIVE INDIVIDUAL POS.
7:25 BREAK

7:30 OFFENSIVE TEAM DRILLS
7:50 BREAK

8:00 7ON7

8:50 LEADERSHIP TALK

9:00PM PARENT PICK-UP

*CAMP T-SHIRT INCLUDED

Camp Information
HO: PEARLAND FOOTBALL STAFF

WHEN: July 31st-Aug. 1st
TIME: 5:00-9:00PM
WHERE THE RIG

COST: $45 PRE-REGISTER

$50 WALK-UP
(Pre-reqistration ASAP)

Discounts for Siblings
(Deadline-July 23rd)

REGISTRATION INFORMATION
WALK-UPS WILL BE ACCEPTED
FOR ADDITIONAL INFO:281-997-3270

MAKE CHECKS PAYABLE TO
PEARLAND FOOTBALL CAMP

MAIL TO: PEARLAND HIGH SCHOOL
ATTENTION:MIKE NORMAN
3775 S. MAIN
PEARLAND, TX 77581

WHAT TO BRING:

1. SHORTS AND T-SHIRT

TENNIS SHOES OR CLEATS

2.
3. WATERBOTTLE
4

MEDICATION/SUNSCREEN

DETACH AND MAIL WITH REGISTRATION FEE

NAME: AGE:

ADDRESS:

HOME PHONE:

CELL PHONE:

EMERGENCY PHONE:

EMAIL:

GRADE FOR 20008 SCHOOL YEAR:

SCHOOL:

OFFENSIVE POSITION:

DEFENSIVE POSITION:

T-SHIRT SIZE(PLEASE CIRCLE):
YS YM YL AS AM AL AXL

WAIVER OF CLAIMS: |, AS PARENT OR GUARD-
IAN, HEREBY GIVE PERMISSION FOR MY CHILD
TO PARTICIPATE IN THE YOUTH FOOTBALL
CAMP. | ACKNOWLEDGE THE FACT THAT HE IS
PHYSICALLY ABLE TO PARTICIPATE IN THE CAMP.
| HEREBY AUTHORIZE THE DIRECTORS TO ACT
FOR ME ACCORDING TO THEIR BEST JUDGE-
MENT IN ANY EMERGENCY REQUIRING MEDICAL
ATTENTION(PHS TRAINER WILL OVERSEE CAMP)

| ACKNOWLEDGE THAT | WILL BE RESPONSIBLE
FOR ANY COST(THROUGH MEDICAL INSURANCE
OR OTHERWISE) INCURRED DUE TO SICKNESS OR
INJURY. | HEREBY WAIVE ANY CLAIM | MIGHT
HAVE AGAINST THE CAMP, DIRECTORS, OR THE
INSTITUTIONS PROVIDING THE FACILITIES.

PARENT/GUARDIAN SIGNATURE

DATE:

» OBuilding champions ONE
heart at a time. .| 0




