T
2007 FRESNO STATE

\A BULLDOGS I-'O.'I'BAI.I.
TEAM I-'OO'I'BALI. CA P

TEAM CAMP #1 (JUNE 16-19) - TEAM CAMP #2 (JUNE 21-24)

&

,f:

Head Coach: High School:
E-mail Address: Address:__
Home Phone: City: ) State ‘
Cell Phone: Office Phone:_
i
- : )Y oo
*APPLICATION DEADLINE IS APRIL 1ST*\

Cost of Camp \ *‘

COMMUTER COST $125/player - 50 players, 10 HS Coach‘(,as

OVERNIGHT CAMPER COST $300/ player - 50 players, 10 HS Coaches

*ALL TEAMS CHARGED FOR A MINIMUM OF 50 PLAYERS *

Additional discounts for numbers above 50 ¢ Each additional coach for overnight teams will be charged the same cost as players

| AM ENROLLING MY TEAM FOR: [] TEAM CAMP #1 (June 16-19)  [] TEAM CAMP #2 [June 21-24)

Method of Payment
Send payment and forms to:

Bulldog Football Camp

1620 E. Bulldog Lane
Fresno, CA 93740

559,/278-3015
A non-refundable (absolutely no exceptions) deposit of $1,000 must accompany this application.
Rooming list forms and individual insurance waivers will be sent upon receipt of this coaches application and
a $1,000 non-refundable deposit.
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PURPOSE OF TEAM CAMP T .

To teach each team member the necessary technigues and fundamentals of football, along with your high school’s offensive
and defensive scheme. Each practice session will end with position specific drills with the Fresno State staff
and guest coaches. Controlled contact scrimmages will take place in evenings as listed on the schedule.

L
REQUIRED EQUIPMEI&T
You must supply your own helmet, chin strap, shoulder pads, pants, knee, hip, thigh and tail pads, m piece and J
football shoes. Overnight campers must bring their own pillow, blankets, toiletries and person ."No sheets or to -
4

are provided. Sleeping bags are acceptable. :

DEPOSIT/REGISTRATION ‘
A non-refundable deposit of $1,000 is required with this application by April 1st to hold your team’s spot. (Due to potential
administrative fees charged to us, we cannot make any exceptions on refunds.) The balance of camp cost is due by June

1st. No personal checks will be accepted. Only school district & booster club checks will be accepted.
POSSIBLE ADDITIONAL CDST& : . #
Campers are responsible for any damages to rooms, equipment or facilities. A Ioit room key will result in'a $25 charge,
and a lost meal card will result in a $10 charge. - gy vV
- i -
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INSURANCE AND MEDICAL CARE ‘ . .
Each camper must be covered by his parent’s medical insurance before participating in"eamp practice. Individual parental
consent/insurance waiver forms will be mailed to you upon receipt of $1,000 deposit. Each camper must have this sheet
properly filled out and signed before he can participate in the camp. A full time trainer anc&assistants are on duty at all
times. Medical training facilities are adjacent to the practice fields.

]
TEAM CAMP SCHEDULE

Day 1 2:00 pm Overnight campers check in at dorms
3:15 pm Commuters check in at Duncan Building
4.00 pm Coaches meeting
4:30 pm Practice - Offense
6:00 pm Practice over
6:00 pm Picnic on field (All campers)
7:00 pm Practice - Defense
8:30 pm Practice over
9:00 pm Free time
10:30 pm Bed Check

Days 2 & 3 7:30 am Wake up Controlled Contact Scrimmages
7:30 am Breakfast [Overnight campers) 7:00-7:25 pm
8:30 am Coaches meeting 7:30-7:55 pm
9:00 am Practice 8:00-8:25 pm
11:00 am Practice over 8:30-8:55 pm
Noon Lunch (Overnight campers) 9:00-9:25 pm
2:00 pm Coaches meeting 9:30-9:55 pm
2:30 pm Practice
4:30 pm Practice over
5:00 pm Dinner (Overnight campers)
11:00 pm

Day 4 7:00 am Wake up Scrimmages
7:00 am Breakfast 8:30-8:55 am
11:30 am Camp announcements 9:00-9:25 am
11:45 am Check out of dorms 9:30-9:55 pm
11:45 am Pizza & soda (All campers) 10:00-10:25 am

10:30-10:55 am
11:00-11:25 am



