
CATALINA FOOTHILLS 
YOUTH FOOTBALL CAMP
If you are a current 3rd-8th grade student, don’t miss this 
opportunity to learn the fundamentals of football, and have a great time!

WHEN:  June 1-June 5, 2009     8:00 AM-11:00 AM
WHERE:  Catatlina Foothills High School Stadium Field

COST:  $75 (please make checks payable to 
                              Catalina Foothills Community Schoolsl)

Scott Cortese - Head Coach
and Falcon Football Coaching Staff

If you have any questions please email Coach Cortese at
scortese@amphi.com

water and liquid refreshments will be provided. 

 

PARTICIPANTS NAME _______________________________________________________________

ADDRESS ________________________________________________________ ZIP ______________

HOME PHONE  _______________________________   2008-2009  GRADE LEVEL:  4   5   6   7   8   9   

SCHOOL ATTENDED IN 2008-2009 ________________________________ T-SHIRT SIZE: M  L  XL  XXL

PARENT/GAURDIAN NAME _________________________________________________________

PHONE: (work and/or cell) ____________________________________________________________

eMail: _____________________________________________________________________________

I give my permission for _________________________________________ to participate in organized summer 
athletics, realizing that such activity involves the potential for injury which is inherent in sports. I acknowledge 
that even with the best coaching and strict observance of rules, injuries are still a possibility. I hereby agree to 
waive and release the Community Schools program and coaches from and against any and all claims, cost, and 
liabilities, expenses or judgements, including attorneyÕs fees and court costs, arising out of participation in these 
programs.
I hereby agree to the above statement and am releasing the Community Schools program for summer 2009 and 
anyone associated with it of any financial and/or medical obligation which might be incurred. 

Parent/Guardian _____________________________________________________ Date _______________________

  Please see reverse for more important information. 
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Please register by May 29, 2009. 
You may register online www.cfsd.k12.az.us/webreg or at our main office in the Murphey 
Administration Center, 2101 E. River Rd. For registration questions please call 209-7551. 
For complete information and other opportunities on our summer program, visit our website:
www.cfsd16.org/schools/communityschools 

This form must be completed to participate in the camp. 
If you are registering online, please bring this form with you on June 1.

CONSENT FOR EMERGENCY CARE
Summer 2009

Should your child be injured while participating in a Community Schools summer program, you will notified immediately.  
If there is no answer at the numbers listed on your Consent for Emergency Care form, the emergency number listed will 
be called.

Student: _______________________________________________________________________ Grade: _________

Be it known that I, the undersigned parent or guardian of the student named, do hereby give and grant unto any medical 
doctor or hospital my consent and authorization to render such aid, treatment or care to said students as, in the judge-
ment of said doctor or hospital, may be rendered, on an emergency basis, in the event said student should be injured or 
stricken ill while participation in the Catalina Foothills Youth Football Camp.
It is hereby understood that the consent and authorization herby given and granted are continuing and are intended by me 
to extend throughout the summer.
It is further understood that any expenses incurred will be paid for by insurance or the parent of the student.  Payment of 
the expense is not a school responsibility.

Dated the _____________ day of ___________________________20_______, at Tucson, Arizona.

Signature of parent or guardian ______________________________________________________________________

Home phone # ____________________ Business phone # ________________ Cell phone # _____________________

Emergency Contact Name ________________________________________________ Phone # ___________________

Family Physician _____________________________________________________ Phone # ______________________ 

Hospital Preference___________________________________________________

Allergies: _________________________________________________________________________________________

Medication Allergies: ________________________________________________________________________________

Special Instructions (if applicable):

To whom it may concern:     This is to certify that my son/daughter mentioned above  is covered by insurance.  

Insurance company _______________________________________________________________

 Policy # ____________________________________   Phone # ___________________________
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