
Equipment 
 

These are non-contact camps, so campers should wear cleats and 

appropriate clothes for running, and should bring water bottles. 

Cost 
 

$25.00 per participant.  Each participant will receive a camp t-shirt. 

 

GNG PATRIOTS FOOTBALL CAMP 

July 6th - July 9th 
 

Gray-New Gloucester Middle School 
Lower Athletic Field 

GNG Patriots Football Camp is designed to give our young student athletes 

training in football fundamentals with the goal of improving their football 
skills. Our camp fosters the teamwork and develops self-confidence to help 

players achieve their full potential. Designed for all ability levels, the camp 
environment is fun and safe and provides a great learning opportunity.  

For further information visit www.gngfootball.org.  

Camp Times 
 

For Players Entering 
Grades 7th & 8th 

 

5:00 PM - 700 PM 



GNG PATRIOTS FOOTBALL CAMP 
2009 Registration Form 

 

 
Name: _______________________________________________   Fall 2009 Grade: ______________ 

 

Address: _______________________________________________________________________________ 
 

Town: __________________________________________________________ Zip: __________________ 

 
Home Telephone: ________________________ E-Mail:______________________________________ 

 

Parent/Guardian: ______________________________________________________________________ 
 

Height: _______________   Weight: ____________    Shirt Size:   YM  AS  AM   AL  AXL   
 
 
 

Parent/Guardian Consent must be signed and completed in full for child to be allowed to  
participate in GNG Patriots Football Camp. Each participant must have medical insurance. 

No player will be allowed to participate in this program without insurance company and    

policy number information along with signature of parent/guardian. 
 

Parent/Guardian Consent 
 

I approve of my son’s/daughter’s attendance and participation at the GNG Patriots 

Football Camp. 

 

I understand The Patriot Grandstand Club and SAD #15 will not be held liable or        
responsible for accidents, illness, and/or dental expenses incurred as a result of this 

program. 

 
My son/daughter is in good health and is able to participate in all camp activities. I  

will notify the camp director of any medical complications. By signing this form I 

hereby give my permission for my son/daughter to be attended to by emergency      
personnel in case of emergency.  

 

Signature: ______________________________________________ Date: _______________________ 
 

Insurance Company: _________________________________________________________________ 

 

Policy Number: _______________________________________________________________________ 
 

 

Send $25.00 Check and Registration Form to: 
 

The Patriot Grandstand Club 

P.O. Box 909 
Gray, ME  04039 


