
 
 

Mail completed pre-registration forms and payment to: 
Clinton Massie Athletic Department 

ATTN: Dan McSurley 
2556 Lebanon Road, Clarksville OH  45113 

 

                 

 

Clinton-Massie Youth Football Fundamentals Camp 

Grades 3- 8                                              
July 22nd – 24th   6 - 8:30 pm    

Frank Ireland Football Field @ Clinton-Massie High School 

Arrival: Participants should arrive early on the first day to get registered. Registration will open at 5:30. Pre-Registration is HIGHLY 
encouraged.  

Cost: $35 online or $40 cash or check. All campers will receive a camp T-Shirt. Please make checks payable to Clinton-Massie 
Football. You can register and pay online at http://www.cmpwf.org.  Cash or check made payable to Clinton Massie athletics goes to 
2556 Lebanon Road, Clarksville OH  45113 ATTN Dan McSurley.   

*A limited number of participants may be accepted at the door with no guarantee of a tee shirt. 

Daily Camp Schedule:  Players will be working on fundamental skills for positions on both the offensive and defensive side of the ball 
each day.  

Awards: Awards will be given to the daily competition winners.  

Staff: The camp will be instructed by the Clinton-Massie Varsity and Jr. High Coaches and Senior Football Players. 

________________________________________________________________________________________ 

Registration and Waiver Form 

Name ___________________________________________     

Address ________________________________________            

City ______________________________ State ___________________   Zip ____________________________ 

Telephone ______________________________ Age ____________ Grade ________________ 

Off. Position _____________   Def. Position _____________________ 

My child _______________________________, does have my permission to attend the Clinton-Massie Youth Football Camp. I fully 
realize that injury or illness to my child could result from or during participation in the camp. In case of such accident or illness, I give 
permission for my child to be given medical treatment as deemed appropriate. I will assure responsibility for any medical bills 
incurred by/on behalf of my child. I further agree that Clinton-Massie, its directors, officers, and employees, including anyone 
associated with the camp, will not be liable for any damages from injuries or illness sustained at the camp. 

Parent/Guardian signature: ________________________________________Date: __________________ 

http://www.cmpwf.org/

