
Name of Camper ________________________    Age ________ 

 
Home Address ____________________________________________ 

 

City ________________________  State _________  Zip __________ 

 

Email ___________________________________________________ 

 

Home Phone ______________________  Cell ___________________ 

 

Position: Offense ________________  Defense __________________ 

 

Date of Birth ____________________ 

 

Medical Conditions [Allergies, Etc] ____________________________ 

 

Emergency Contact Info: 

Parent/Guardian ____________________________________________ 

 

Relationship to Camper ______________________________________ 

 

Home Phone _________________________   Cell _________________ 
Please Return to:  

Everette Brown 2nd Annual Football Camp 

P.O. Box 473984 

Charlotte, NC 28247 

(postmarked by June 20th) 

- OR-  

Bring Completed Form on Day of Camp  

Please be advised that Parent/Guardians are required to sign a waiver form prior to 

participation that will be provided during registration on day of camp! 


