
 

APPLICATION 
PAGE 2 

Medical History: 
Has the camper ever been treated for any 
allergies, such as bee stings, which may 
prevent him/her from being physically able to 
perform at this camp? Y/N 
If yes, please explain: 
____________________________________ 
 
____________________________________ 
Is the camper taking any medication? Y/N 
If yes, please list dosage. 
 
______________________________________________ 
 
Waiver and Release 
We the below signed hereby give our consent and approval to the 
participation of the applicant in the program conducted by the Sparta Football 
Camp and certify that he/she is physically fit to take part in all activities. 
Further, we do hereby waive, release and forever discharge said organization, 
its staff, officers, agents, representatives, employees and their successors 
and agents from any and all claims for damages concerning or ensuing from 
an accident, injury to person or loss of personal property occurring during 
this stated camp, his/her participation in activities or arising form his/her 
traveling to or from camp. WE ALSO AUTHORIZE THE DIRECTOR OF THE 
SPARTA FOOTBALL CAMP TO ACT FOR US ACCORDING TO HIS BEST 
JUDGEMENT IN ANY EMERGENCY REQUIRING MEDICAL ATTENTION. 

 
 
______________________________________________ 
Parent/Guardian Name (Please Print) 
 
 
______________________________________________ 
Parent/Guardian Signature                         Date 

 
PLEASE FILL OUT BOTH SIDES OF 
THIS PAGE, DETACH AND MAIL 
WITH PAYMENT TO: 

 

SLLF 
P.O. Box 332  

Sparta, NJ 07871 

CAMP STAFF 
The Sparta Football Camp coaching staff is made 
up of Sparta High School Varsity coaches, players 
and former players. All coaches are committed to 
developing the total football experience. 
 

DAILY ACTIVITIES 
(Exact times to be determined) 

 Attendance/Warm-up 

  Speed and Fitness Training 

 Offensive Fundamentals 

  Lunch 

 Defensive Fundamentals 

 Games 
 

 
 

For more information contact: 
 

Frank Marchiano 
Head Football Coach Sparta HS 

 
973-729-6191 ext. 333 or 973-714-8854 

 
OR 

 
EMAIL: spartafootballcamp@gmail.com 

 

SPARTA 
FOOTBALL 

CAMP 
JUNE 21 – 24, 2011 

 

 
 

FULLY INSURED 
 

ATHLETIC TRAINER ON SITE 
 

SPEED AND FITNESS TRAINING PROVIDED BY 
 

INSTRUCTION/GAMES/PUNT-PASS-KICK 
 

 
Visit our website: 

www.spartafootballcamp.com 

file:///C:/Users/marchianof/AppData/Roaming/Microsoft/Word/spartafootballcamp@gmail.com
http://www.spartafootballcamp.com/


THE CAMP EXPERIENCE 
· First rate instruction from the finest 
coaches and players in the area 
 
· Speed, strength & agility training 
 
. Focus on improvement of individual 
and team play 
 
· Combination of instructional drills and games 
 
· Camp T-Shirt included with registration*  
 
· Every camper receives a certificate 
of participation 
 
· Friday – Pizza and awards day! 
 

MOST OF ALL, WE ARE COMMITTED TO 
DEVELOPING A POSITIVE ATTITUDE AND 

GREATER SELF-CONFIDENCE BOTH ON AND 
OFF THE PLAYING FIELD 

 

CAMP DETAILS 
Who: Sparta Boys and Girls entering grades 3-9 
 
Where: Sparta High School Varsity Football Field 
70 West Mountain Rd., Sparta, NJ 
 
When: June 22-25 (Tuesday – Friday) From 9:00 
a.m. to 3:00 p.m. 
 
Cost/Registration: $175 per player. $250 for 2 
family members or $300 3 or more 
 
Cancellation Policy: A $50 cancellation fee will be 
applied for cancellations after June 1st. 
 

WEATHER CONDITIONS 
HEAT: 
Campers are encouraged to bring sweat proof and 
waterproof sunscreen! Water will be provided. 
 
RAIN: 
Camp will be held rain or shine. In the event of 
thunderstorms during the camp, shelter will be 
provided. 
 
LUNCH: 
Campers must provide their own lunch (small 
coolers to store lunch/drinks are recommended) 
 
BANK: 
Drinks and food are available at the snack shack. 
Parents can deposit money in the camp “bank” for 
use during the week of camp. 
 
EQUIPMENT NEEDED: 
T-Shirt, shorts, cleats or sneakers and a 
POSITIVE ATTITUDE! 
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First Name  
 
___________________________________________ 
Last Name  
 
___________________________________________ 
Address:  
 
___________________________________________ 
 
___________________________________________ 
 
Home Phone (         ) __________________________ 
 
Cell Phone (         ) ____________________________ 
 
Grade: (Fall ‘11)__________ 
 
Email: 
___________________________________________ 
 

Circle T-Shirt Size: YS YM YL AS AM AL AXL 

(Register by June 1 to guarantee a free T-shirt. 
Shirts will be in limited quantity after June 1) 
 
Doctor’s Name: ______________________________ 
 
Doctor’s Phone Number: (        ) _________________ 
 
Emergency Contact:  
___________________________________________ 
 
Contact Phone Number: ( ) __________________ 

PLEASE FILL OUT BOTH SIDES OF THIS 
PAGE, DETACH AND MAIL WITH PAYMENT 

TO: 
SLLF 

P.O. Box 332  
Sparta, NJ 07871 



 


