
2003
Rockford FUNdamental Youth

Football Clinic
(same as Rockford Ram

Pride football camp)

Registration Form

Name of future “RAM” gridder: ___________________________________

Street Address: __________________________________________________

City: __________________

Zip: __________________

Emergency Phone #: ________________________

Parent Home Phone #: ________________________

School Attended 2002-2003: ___________________________________

Date of Birth: ________________________

Grade Entering: ______

T-Shirt Size (Please Circle One)

Youth:  M    L   XL

Mens:  S    M   L   XL

I understand that the applicant will be engaging in physical activity during this camp, which contains an
inherent risk of physical injury.  The undersigned assumes full responsibility for any and all injuries
which the applicant may incur while participating in the Rockford Football Clinic.

___________________________________
Parent Signature

Date: ________________

Make checks payable to “Rockford Football Account” and mail to:
Coach Ralph Munger  • Rockford High School  •  4100 Kroes  •  Rockford, MI   •  49341


