
      T H E   S A L V A T I O N   A R M Y
            F L A G   F O O T B A L L   

     C A M P
 

 Thursday August 7th    5:30 - 8:00

August  7- 9                  Friday, August 8th         5:30 - 8:00

Salvation Army field  1000 17th Ave. S  Saturday, August 9th    9:00 - 12:00

Kick off the Flag Football season with a skills camp.   
Area coaches and players will be teaching fundamentals of football.
Daily games and competitions!  

Participants Bring:  Water bottle, cleats, mouthgaurd, clothing for working out.
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
  

                                            $40                                         
                     GRADES  K - 5

   Players Name ____________________________________________            Male_______  Female _______

   School  ______________________________________________         Phone   __________________________

   Grade  __________         

   Parent/Guardian  _________________________________________________

   Does child have any specific medical problems?       Yes _____  No  _____ explain on back

   E-mail address   ___________________________________________ 

   I, as parent of __________________________ hereby agree to abide by all the rules and regulations governing The Salvation
   Army Flag Football League. I further agree to accept complete responsibility in matters of any physical injury or loss that might
   result from participation in games, practices, or travel to and from such activities. I further agree that in the event of such
   injury of loss, there shall be no liability on the part of the Salvation Army, Great Falls school system, or the city of Great Falls.
   I agree to allow photo's of my child to be used by the Salvation Army for any publicity for the Salvation Army.
 

             Photo Release I agree   [    ] I do not agree   [    ]

       Date ________________________           _________________________________________________________
               (Signature of Parent of Guardian) 
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