
Kentlake Youth Football Camp Registration 

June 28-30, 6-8pm, @ Kentlake High School 
 

Player Name_________________________________________________  Age _________________ 

 

Grade_____________   School ________________________________________________________ 

 

Player Name_________________________________________________  Age _________________ 

 

Grade_____________   School ________________________________________________________ 

 

Address___________________________________________________________________________ 

 

Parent/Guardian name ________________________________________________________________ 

 

Parent/Guardian email ________________________________________________________________ 

 

Phone number _________________________________   

 

Emergency contact, if parent not available _______________________________________________ 

 

Phone number _________________________________ 

 

Liability Release 
 

WAIVER: I hereby authorize the above camper(s) to participate in all camp activities.  I understand 

that participation may result in injury, and I hereby assume all risks associated with participation, 

including but not limited to catastrophic injury, death, paralysis, and any and all other bodily injury. I 

agree to unconditionally release the Falcon Football Camp staff and the Kent School District from any 

and all liability. 

 

__________________________________________   _______________________  ______________ 

Parent/Guardian typed signature    Date    Initials 

 

Print and mail to  

Kentlake Football Booster Club 

Kids Camp Registration 

P.O. Box 156 

Black Diamond, WA 98010 

Or register online at http://kentlakefootball.com/registration 

 

Circle T-shirt size:      Youth L         Adult    S    M     L      XL      XXL 


