
2008
YOUNGSTOWN STATE

FOOTBALL

SUMMER YOUTH CAMPS

O-Line/D-Line Skills Day | Saturday, June 7

QB/WR/DB Skills Day | Monday, June 9

All-Position Skills Day | June 10-11*
*One Day or Two Day Sessions

Kickers/Punters Camp | July 7-8

2005 & 2006 Gateway Champions
26 Wins Last Three Seasons

All Camps at Stambaugh Stadium
Camps Hosted by YSU Coach Jon Heacock & Staff 

www.YSUsports.com

Fundamentals of kicking, both soccer style and 
conventional, as well as punting, will be stressed.

Schedule
Monday, July 7
9-10 a.m. • Residents Check-In Cafaro House
9:30-10 a.m. • Commuters Check-In F-7 Lot | (North End of Stadium)
8 p.m. - Commuters Depart 
Tuesday, July 8
8:30 a.m. - Commuters Report to Stambaugh Stadium
4 p.m. - Commuters and Residents Depart

Camp Information
RESIDENT KICKERS/PUNTERS • $150
Room (1 night), 4 meals, Camp T-Shirt, Insurance
Campers will be lodged at Cafaro House and fed at Market Place on 
the YSU Campus.  Twenty-four hour supervision by trained person-
nel will be provided for the campers’ safety.

What to Bring: Practice Clothes, Tennis or Turf Shoes, Pillow, Sheets 
(extra long twin), Blanket or Sleeping Bag, Towels, Washcloths, Toilet 
Articles

COMMUTER KICKERS/PUNTERS CAMP • $90
Monday Lunch & Dinner | Tuesday Lunch | Camp T-Shirt | Insurance

What to Bring: Lock to secure belongings during practice, Tennis
 or Turf Shoes, Football with school’s name clearly
 marked, Kickoff  tees and extra-point blocks
Helmets ARE NOT permitted.

Scheduled Instructors:
Former NFL Placekicker Paul McFadden

Current St. Louis Rams Kicker Jeff  Wilkins

KICKERS/PUNTERS CAMP

•••• 21st Year ••••
For Students Entering Grades 7-12

Monday-Tuesday, July 7-8
Commuters Fee: $90
Resident Fee: $150



Signed __________________________________ Date ____________

Signed __________________________________ Date ____________

SUMMER CAMPS REGISTRATION FORM
Camper’s Name ________________________________________

Mailing Address ________________________________________

 ________________________________________

Email Address ________________________________________

Home Phone (_____)_______________________ Age __________

Grade (Fall ‘08) ______  High School ________________________

The complete tuition fee of $ ________ and the Parental Medical In-
formation & Waiver Permit is enclosed.  No camper will be allowed to 
participate without this form.

 � Check/Money Order (Payable to: YSU Football Camp)

 � Visa/Master Card/Discover

 � O-Line/D-Line Skills Day • $30 | Saturday, June 7

 � QB/WR/DB Skills Day • $30 | Monday, June 9

 � All Position Skills Day • $30 | Tues., June 10 or Wed. June 11

 � All Position Skills Day • $55 | Tues.-Wed., June 10-11

 � Kickers/Punters Commuter Camp • $90  | Mon.-Tues, July 7-8

 � Kickers/Punters Resident Camp • $150 | Mon.-Tues, July 7-8

 � QB               � WR               � DB

MAIL TO: YSU Football Offi  ce, 2008 Football Camp
 One University Plaza | Youngstown, OH 44555

While at YSU, I promise to conform to all regulations of the YSU Skills Day/Camp.  I 
hereby release all staff  and YSU from all claims (present and future) resulting from 

any injury which may be sustained while attending Skills Day/Camp.

Card # __________________________________ Exp. ________

Signature ___________________________________________

Parent/Guardian

Camper

K/P Resident Camp Roommate Preference  _____________________
(Two campers/room - roommate selection cannot be guaranteed) 

If attending QB/WR/DB Skills Day Select One Position:

PARENT MEDICAL INFORMATION

& WAIVER PERMIT

Camper’s Name _____________________________________

Parent’s Name _____________________________________

Parent’s Medical Insurance Carrier _________________________

Insurance Group # ___________________________________

Insurance Policy # ___________________________________

I give my permission for YSU medical personnel and affi  liated health 
care providers to render whatever medical care and/or treatment 
they deem appropriate for my child, ____________________, while 
attending the Youngstown State University Skills Day/Camp.  I also 
give my permission to transport ___________________ to the 
hospital for treatment.

Parent’s Signature ______________________ Date ________

____________________ is physically able to participate in the 
Youngstown State University Skills Day/Camp. (Please note any 
restrictions on a separate sheet.)

**Physician’s Signature__________________ Date _________

Physician’s Address _______________________________

 _______________________________

**If NO physician signature, parent must sign below.
I assume full responsibility for my child’s physical condition in 
regards to participating in the Youngstown State University Skills 
Day/Camp.

Parent’s Signature ______________________ Date _________


