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One Day Football Camp with Head Coach Sparky Woods

VMI Clarkson McKenna Hall

Lexington, VA 24450
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Sparky Woods
VMI Head Football Coach

ONE DAY
FOOTBALL CAMP

With Head Coach
Sparky Woods & Staff

28 July 2012

“You May Be Whatever You
Resolve To Be”

“Stonewall Jackson”
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Registration
Camp registration will be held in Clarkson

McKenna Hall (which is located directly
behind the VMI football stadium) in Lexing-
ton, VA. We will start registration at 12:00
PM on Saturday, 28 July 2012. After regis-
tration is complete, we will begin instruction
at 1:00 PM.

Camp Hours
Saturday, 28 July 2012 from 1:00 PM—6:00

PM.

One Day Camp Qutline
This is a non-contact camp which will give
all the players a chance to showcase their
skills and also improve their football abilities
under the direction of the football camp
staff. Coach Woods and his staff will direct
the athletes through a variety of agility and
position specific drills that are designed to
improve fundamentals.

Ages
For high school players entering the 11th or
12th grade in the fall of 2012.

Camp Cost
Individual Rate: $40.00

What to Bring
Campers will need workout clothing such as

t-shirts, shorts, football shoes or other work-
out shoes (tennis shoes or turf shoes in case
of inclement weather). Do not bring helmets,
shoulder pads, etc. They will not be needed.

PLEASE DETACH AND KEEP FOR YOUR INFORMATION

Application
Name
Address
City/State/Zip
Home Phone:
Age Hgt. Wgt.
Pos. Shirt Size: _ Grad. Year
Last H.S. Attended:

E-mail address:

Please sign below certifying that you will be a jun-
ior/senior in high school for the fall of 2012 and
that you are not eligible to enter college in the fall
of 2012.

Participant’s Signature

Parent’s Release
We/l hereby request that you accept this applicant for
the 2012 One Day Football Camp with Head Coach
Sparky Woods during the date set forth in this applica-
tion and in consideration of your acceptance of this ap-
plication, we/l hereby release VMI and its employees
from all claims on account of any injuries which may be
sustained by our/my son while attending the 2012 One
Day Football Camp with Head Coach Sparky Woods.
Furthermore, we/l agree to indemnify VMI and its em-
ployees from any claims which may hereafter be pre-
sented by our/my son as a result of any such injuries.
We/l also give permission for camp staff medical per-
sonnel to administer first aid and adequate medical care
in the event of an injury or illness.

Camper’s Name:

Parent or Guardian Signature :

(Date)
Phone (home)
(work)

(cell)

Medical Examination

Name

Address:

City/State/Zip

School

Age Hgt. Wgt.

I have examined the above athlete and found
him free from injuries or conditions that
would limit his participation in athletics. I
recommend that he be accepted into the One
Day Football Camp with Head Coach Sparky
Woods

Physician’s Signature:

Address:

Date:

Please send the camp application, parental release
form, medical examination form (or a copy of your
2011/2012 high school physical), and a check made
payable to One Day Football Camp for the full
amount to:
One Day Football Camp
with Head Coach Sparky Woods
VMI Clarkson McKenna Hall
Lexington, VA 24450

Questions??? Call Karen Robinson at
(540) 464-7264.



