
                                                   Registration Form                                                     Insurance Waiver

                        2014 Delta State Football Camp Application I hereby authorize the staff of this camp to act for me, in the event of 

a medical emergency requiring medical attention, and hereby 

Name: _________________________________________________ waive and release the camp from any and all liability for any 

injuries or illness sustained while at camp. By signing this I certify

Street Address: _________________________________________ that I have no knowledge of any preexisting medical 

problems or physical impairment that would be affected

City: _________________      State: _________       Zip: __________ by the below named camper's participation in the camp program, 

as outlined in this brochure.

Daytime Phone: _________________   Email: _________________

School: _______________________________________   ______________________________________________

Parent/Guardian Signature Date:

Year Entering School (Fall 2014): ________________

Named below hereby acknowledge that he is covered by medical

Age: ____     Wt: _____     Ht :_____     T-Shirt Size: ______ insurance as follows:

Off. Position ______ Def. Position: ______ Spec. Teams: _______   ______________________________________________

Insurance Company Name

  ______________________________________________

Policy Number

SEND CHECK AND APPLICATION TO:

Checks Payable to: Delta State Football Camp

Mail to:

Delta State Football Camp

DSU Box A3

1417 Maple Street

Cleveland, MS 38733



COACHES  2014 Delta State Football Camp

Todd Cooley Head Football Coach

Joel Williams Assistant Head Coach/Offensive Coordinator

Charles Anthony Defensive Coordinator

Bam Bryant Wide Receivers Coach

Lanier Goethie Linebackers Coach/Recruiting Coordinator

Brice Carlson Assistant Offensive Line

Kevin Peters Safeties Coach

Jonathan Fletcher Tight Ends Coach

High School Position Camp:
Kelvin Green Defensive Line (Two Sessions): Registration Begins at 12:00pm

WHEN: Session I: Wednesday, June 18th

Jesse Ward Running Backs Coach Session II: Thursday, June 19th

TIME: 1:00pm till 4:00pm

Nick Popiel Assistant Secondary Coach WHERE: McCool Stadium

GRADES: 9th-12th

COST: $25.00

   WHAT TO BRING: SEND CHECK AND APPLICATION TO:

* All participants must bring athletic attire (Cleats and Tennis Shoes) Checks Payable to: Delta State Football Camp

Delta State Football Camp

FOR QUESTIONS REGARDING CAMP PLEASE CONTACT: DSU Box A3

Bam Bryant (Camp Director) 1417 Maple Street

bbryant@deltastate.edu Cleveland, MS 38733

(662) 719.6010

www.gostatesmen.com

mailto:bbryant@deltastate.edu
http://www.gostatesmen.com/

