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 (Please cut & return) 

SIGN-UP REGISTRATION FORM 
 

 
                      
Student’s Name: _________________________________________________________________________________________ 
 
Address: ____________________________________________________________________ Zip: ________________________ 
 
Phone Number: _________________________Emergency Phone Number _____________________________________ 
 
Grade: _______________   Age: ____________________Gender: _______________  Shirt Size: ______________________  

 
Name of School student attends: ________________________________________________________________________ 
 
 
Please circle the camp date(s) you want to attend:  

 □ July 19       □ July 23       □ July 13        □ July 2      □ July 16              
 
I/we as parent(s)/guardian of the above child hereby give my/our approval for the picture or likeness of our child in any and all of the activities at the Wayne State University – VAC Training Program Self-Esteem 
Football Camp Program.  I/we as parent(s) guardian of the above child, hereby give my/our approval for my child to receive medical attention.  I/we also agree that my/our medical health coverage is 
_______________________________________________________.  Please list any medical information on the back of this form that the Camp Coordinator may need to know about the child listed above.   
 
_______________________________________________________           _______________________________________________                          

    Father/Guardian Signature    date                         Mother/Guardian Signature    date 

 

Wayne State University / VAC Training Program 

 
Sponsored By:Sponsored By:Sponsored By:Sponsored By:    

National Football League 

Players Association-Detroit Chapter 

 
 

Non-Contact Camps & Clinics 
Camps will be 1 day for 1 ½ hours 

 

To be conducted at: 
Chosen Generation 
2326 Seven Mile Rd  

Detroit, MI (313) 893-8715 

 

Camp Dates 

 Westside 
 

Westside Cultural and 
Athletic Club 

(4700 Vinewood) 
 

July 19, 2007 
10 a.m. - Noon 

Eastside 
 

Holden Boys & Girls 
Club 

(20100 Schoenherr) 
 

July 23, 2007 
10 a.m. - Noon 

 

Westside 
 

Diehl Boys & Girls 
Club 

(4222 Collingwood St.) 
 

July 13, 2007 
10 a.m. - Noon 

 

Southwest 
 

Bloomer Boys & Girls 
Club 

(3826 Livernois Ave.) 
 

July 2, 2007 
10 a.m. - Noon 

 

Northeast 
 

Perfecting Community 
Care Center 

(7100 E. Davison) 
 

July 16, 2007 
10 a.m. - Noon 

 

For general information call, (313)577-5945   Ron Simpkins, Associate Director 

 

 

 

SSppoorrttss  &&  TTeecchhnnoollooggyy  CCaammpp  22000099  
This innovative program will provide students a summer camp experience featuring the fun 
and exercise of sports along with an introduction to math, science, and technology 
educational opportunities and careers.  The sports that will be offered are: Basketball, 
Football, and Goalball. We will use the Lego Curriculum to introduce math, science, and 
technology as well as critical thinking skills, which will last a life time. 

 
Football & Cheerleading 
June 25, 2007 June 26, 2007 June 27, 2007 June 28, 2007 June 29, 2007 
Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 
9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 
 
Basketball & Cheerleading 
July 9, 2007 July 10, 2007 July 11, 2007 July 12, 2007 July 13, 2007 
Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 
9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 
 
 

(Please cut & return with deposit to WSU/VAC-259 Matthaei Building, Detroit, Mi 48219) 
Sign-Up Registration Form 

Participant’s Name: _____________________________________________________ 
 
Address: _______________________________________ Zip: _______________ 
 
Home Phone: _________________ Emergency Phone Number: ________________ 
 
Grade: _____ Age: _____   Shirt Size: ______ 

 
Please circle the camps dates (s) you want to attend: 
Football & Cheerleading 
June 25, 2007 June 26, 2007 June 27, 2007 June 28, 2007 June 29, 2007 
Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 
9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 
Basketball & Cheerleading 
July 9, 2007 July 10, 2007 July 11, 2007 July 12, 2007 July 13, 2007 
Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 Grades 6, 7, 8 
9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 9 a.m. – 3 p.m. 
I/we as parent(s) guardian of the above child hereby give my/our approval for my/our children to participate in all of the activities 
of the above camp. I understand that the WSU/VAC Training Program /Macomb Community College, its staff or volunteers not 
responsible for any accident or injury that may occur to my/our children. I/we also give our approval for the picture or likeness of 

Basketball, Football and Goalball 
August 25, 2009 August 26, 2009     August 27, 2009        
9 a.m. – 3:00 p.m. 9 a.m. – 3:00 p.m.   9 a.m. – 3:00 p.m.     
 
For general information call Ron Simpkins-Associate Director (313) 577-5945 
Website: www.coe.wayne.edu/Grants/VAC/ 

(Please cut & return with deposit to WSU/VAC-259 Matthaei Building, Detroit MI 48202) 

Sign-Up Registration Form 
 

Participant’s Name: __________________________________________________________________________________________ 
 

Address: ________________________________________________________________________________ Zip: _______________ 
 
Home Phone: __________________________ Emergency Phone Number: ________________________ 
 

Grade: _____ Age: _____   Shirt Size: __________ 
 

Basketball, Football, and Goalball 
August 25, 2009      August 26, 2009       August 27, 2009        

9 a.m. – 3:00 p.m.   9 a.m. – 3:00 p.m.     9 a.m. – 3:00 p.m.     
  
 
 
I/we as parent(s) guardian of the above child hereby give my/our approval for my/our children to participate and there likeness to be used in all of the activities of 
the above camp. I understand that the WSU/VAC Training Program /Greater Detroit Agency for the Blind and Visually Impaired, its staff or volunteers not 
responsible for any accident or injury that may occur to my/our children. I/we also give our approval for the picture or likeness of my/our child to promote these 
camps. Please list any medical information on the back of this form. I/we as parents(s)/guardian of the above child, hereby give my approval for my child to 
receive medical attention if needed. 
 
Father/Guardian Signature: ______________________________       Mother/Guardian Signature:________________________________________________ 

 
Date: _______ 

and the 
Greater Detroit Agency for the Blind and Visually Impaired 


