
Contact Name

REGISTRATION FORM

Youth Football Clinic | Ages 6 - 16
Thursday, August 1, 2024
A’nowara’ko:wa Arena | 9:30 a.m. - 2 p.m. 

Parent/Guardian Signature

I hereby give my son/daughter permission to participate in the 2024 Redblacks X
Akwesasne Football Camp. 

Football Clinic Schedule:

Name

Address

Date of Birth

E-Mail Phone

Allergies/Health
Issues?

If ‘Yes,’ please list
any allergies or

health issues:

**Please ensure your child is picked up by 2:00 p.m.** 
 There will be no staff on-site once the football camp is complete. 

Yes No

EMERGENCY CONTACT INFORMATION

9:00 | Registration
9:30 - 10:00 | Welcome/Traditional Opening
10:00 - 11:00 | Educational Player Discussion
11:00 - 12:00 | Football Skills & Drills Camp

12:00 - 12:45 | Lunch
12:45 - 1:15 | Remaining Skills & Drills 
1:15 - 2:00 | Group Photo & Autographs 
2:00 - 2:10 | Closing Ceremony 

PARTICIPANT INFORMATION

Gender: Male Female

Contact Phone
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