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(2012-2013 School Year)
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July 23rd—July 26th
9:00am-12:00 noon



Eleventh Annual

Lago Vista Viking
Football Camp

Students Entering 6th, 7th, 8th
and 9th Grades
Next Fall (2012-2013)

Monday through Thursday
July 23-26, 2012
9:00am to 12:00 noon
Cost: $50.00

The coaching staff of Lago Vista High
School will instruct this camp with em-
phasis on sound fundamentals and
proper techniques of playing football.
Each camper will have the opportunity
to participate in numerous individual
drills and team-oriented drills.

In camp, players receive instruction in
all aspects of football, including: pass-
ing, rushing, receiving, line play, block-
ing, and pass and run defense. Funda-
mentals and techniques of each posi-
tion are taught and practiced on a
daily basis.

The knowledge and ability gained
from this camp will help the athlete

become a complete football player.

HIGHLIGHTS

e Each position is taught and super-
vised by our staff.

e Campers will receive instruction in
one or more positions. They include
0B, RB, WR, and OL on offense and
DB, LB, DE, and DL on defense.

o Campers will be grouped according to
age, size and ability.

o Skills and competition will be based
on each camper’s level of experience.
Experienced players will be taught
specific techniques to enhance their
skill level for next fall. Inexperienced
players will learn basic football funda-
mentals geared toward their own
level.

e Special sessions on drug and alcohol
abuse prevention and academic per-
formance will be taught.

o Water will be provided, but campers
should bring their own water bottles.
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RELEASE FORM

We the parent(s) of

do hereby grant permission for his
participation in the Viking Football
Camp and acknowledge he is physi-
cally able to participate in camp activi-
ties.

We understand that the Viking Foot-
ball Camp does not provide medical
insurance covering injuries of any na-
ture incurred during the camp.

The undersigned hereby releases the
Lago Vista Viking Football Camp and
the Lago Vista Independent School
District from any and all claims, de-
mands, and causes of action whatso-
ever in any way growing out of or re-
sulting from the participation in the
football camp.

Parent/Guardian’s Name (print)

Signature

Date
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