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Yellow Jacket Campers 
Need To Provide 

• Current Physical 

• Shoes (cleats preferred) 

• Shorts 

• Shirt  

• Water Bottles (optional) 

• Towel 

• Good Attitude 

 

 

 

 

 

 

 

 

 

 
E

M
E

RG
E

N
C

Y
 IN

FO
RM

A
TIO

N
 

C
am

pers Full N
am

e:_______________________________________________ G
rade:_________SS#

:____________________A
ge:_____ D

O
B:__________________ 

H
om

e Phone:_______________________________A
ddress:_____________________________________________________________________________________ 

Father’s N
am

e:_____________________________ W
ork #

:_________________M
other’s N

am
e:____________________________ W

ork #
:____________________ 

Fam
ily D

octor’s N
am

e:___________________________ Ph. #
:_________________________ K

now
n A

llergies:___________________________________________ 

K
now

n M
edical C

onditions:________________________________________________List A
ll M

edications:_______________________________________________ 

Insured’s N
am

e:_________________________ Insured’s SS#
:____________________Ins. C

o.:___________________________ Ins. C
o._______________________ 

A
ddress:_________________________________Ins. C

o. Phone:____________________ G
roup #

:________________________ Pol. #
:______________________  

___________________________________________________________________________________________    _______________________________________                                                                                                                         
 

 
 

 
Parent’s or G

uardian Signature 
                                                                                            D

ate 

   



 

Yellow Jacket Camp 
Registration 

• Pre-registration (discount $5) 

$30 until May 28, 2010 

$35 after May 28, 2010 

Includes 4 days a week of  
strength and conditioning 
training for six weeks. 

• On Site Registration  

$35, 7:30am-8:30am Monday 
June 7, 2010 

• Camp Dates: June 7th – July 
30th 

• Weeks off July 5th-8th and July 
19th-22nd 

• Camp Days: Monday-Thursday 

• Camp Hours: 7:45 – 9:45 

Location of Camp 

• Galena Park Football 
Fieldhouse 

• Corner of Keene and 7th 

 

 

Camp Features 

• Individual Instruction 

• Weight Room Activities 

• Proper Technique In Weight 
Training 

• Variety Of Agility Drills 

• Summer Strength And 
Conditioning Camp Is 
Tailored To Meet The Needs 
Of All Sports.  

 

 

 

 

 

I, the undersigned parent/legal guardian of         

authorize said child’s participation in the Galena 
Park High School Speed Camp.  It is my 
understanding that participation in the activities 
that make up the GPHS camp is not without 
some inherent risk of injury.  As such, in 
consideration of my child’s participation in the 
GPHS Speed camp, I hereby release, waive, 
discharge and covenant not to sue the camp, 
coaches, athletic department, the Galena Park 
Independent School District or any of it’s 
representatives from any and all liability, claims, 
demands for possible injury that may be sustained 
and suffered by my child with their association 
with or entry into this camp.             

If, in the judgment of any representative of the 
school, the above student, needs immediate care 
and treatment as a result of any injury or sickness, 
I do hereby request, authorize and consent to 
such care and treatment as may be given to said 
student by any physician, athletic trainer, nurse, 
hospital or school representative; and I do hereby 
agree to indemnify and save harmless the school 
and any school representative from any claim by 
any person whomsoever on account of such care 
and treatment of said student.  Your signature 
below gives authorization that is necessary for the 
school district, its athletic trainers, coaches, 
associated physicians and student  personnel to 
share information concerning medical diagnosis 
and treatment for your child. 

By signing below I also understand that the 
school insurance does not cover participation in 
activities that are held in the summer.  Galena 
Park Independent School District and any of its 
representatives will not be responsible for the 
handling or payment of medical bills that arise 
from participation in the GPHS football camp.   
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