
2022 Alvord Bulldog Football Camp 

SIGNATURE OF  

PARENT OR GUARDIAN______________________________________DATE____/______/’22 

 

WHEN : (Tuesday) May 31 - (Thursday) June 2 

 

WHERE : AT THE HIGH SCHOOL FOOTBALL FIELD 
 

TIME : 9:00 AM - 12:00 PM  

 

COST : $ 50.00   

 

WHO CAN COME : ALL BOYS IN GRADES  2 THROUGH  8 (Spring 2022 Grade) 
*There will be no contact drills and no pads worn.  Emphasis will be on throwing skills, receiver 
skills, running back skills, defensive back skills, punting skills, deep snapping skills, kick off skills, 
and field goal kicking skills. 
*Daily competitions add to the fun as well as emphasizing basic football skills. 
*Kids will be grouped according to grade or size/skill level. 
*All participants in the camp will receive a T- Shirt and instruction in football fundamentals by 
 the current Alvord coaching staff. 
*In case of rain, practice will move into the M.S. Gym and times will remain the same. 
 

Please fill out and return with $50.00   

PLEASE TRY TO HAVE THIS FORM TURNED IN TO COACH SMILEY BEFORE May 27. 
For late registration - show up at 8:15 on the first day. (t-shirts sized on the first day of camp) 

 
(Retain the top portion of this form as a reminder to you about times and dates)     
(use the current May 2022 School Year for “Grade”) 
 
             

NAME(S)__________________________________________GRADE_____________ (May 2022) 

 

ADDRESS _____________________________Parent Contact #__________________ 

 

CITY ____________________________________ ZIP _____________________ 

 

   T-Shirt Size =_______________  (YS,  YM,  YL,  AS,  AM,  AL,  XL,  2XL) 
 

MAKE CHECKS PAYABLE TO :  Scott Smiley 

MAIL CHECKS TO : 1049 W. Bypass Hwy 287. Alvord, Texas 76225 

 
Waiver Claims: I, as a parent or guardian, hereby give permission for my child to participate in the Bulldog 
Football Camp and acknowledge the fact that he/she is physically able to participate in camp activities.  I 
hereby authorize the directors of the camp to act for me according to their best judgment in any emergency 
requiring medical attention.  I acknowledge that I will be responsible for any cost (through family medical 
insurance or otherwise) incurred due to sickness or injury to my son or daughter.  I hereby waive any claim I 
might have against the Alvord ISD. 


