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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 1, 2009  □July 15, 200  □July 17, 2009  □July 23, 2009  □July 24, 2009 □July 25, 2009 □ July 28, 2009   
            
 
I/we as parent(s)/guardian of the above child hereby give my/our approval for the picture or likeness and participation 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 

 

Boys & Girls 

Ages 6-17 yrs 
 

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

 

Season Begins:  July 1, 2009     Season Ends:  July 28, 2009  

 

 

SITES 

 Westside 
 

Westside Cultural and 
Athletic Club 

(4700 Vinewood) 
 

July 24, 2009 
10 a.m. - Noon 

Eastside 
 

Holden Boys & Girls 
Club 

(20100 Schoenherr) 
 

July 25, 2007 
10 a.m. - Noon 

 

Westside 
 

Diehl Boys & Girls 
Club 

(4222 Collingwood St.) 
 

July 17, 2009 
10 a.m. - Noon 

 

Southwest 
 

Bloomer Boys & Girls Club 
(3826 Livernois Ave.) 

 
July 1, 2009 and July 15, 2009 

10 a.m. - Noon 

 

Northeast 
 

Perfecting Community Care 
Center 

(7100 E. Davison) 
 

July 23, 2009 and July 28, 2009 
10 a.m. - Noon 

 

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

 

 

  

 

Sponsored by: 
Top Cat Sales 

NFL Equipment 
Youth Development 

Commission 
Detroit Lions Charities 

Reebok 
CFFSEM 
Adidas 

WSU/College of Education 


