
 

2015 BROOKVILLE BEES FOOTBALL KID’S CAMP 
BROOKVILLE HIGH SCHOOL 

JUNE 22nd, 23rd, & 24th   
 

         
COME OUT AND JOIN THE BROOKVILLE BEES FOOTBALL 

FAMILY FOR OUR ANNUAL FOOTBALL KID’S CAMP 
 
WHEN  June 22nd, 23rd, & 24th from 6-8pm 
 

WHERE  Brookville High School Practice Field  
 

WHO  Rising K-8th graders  
 

WHAT TO WEAR  T-Shirt, Shorts, and Cleats (Please bring shoes in case of bad weather)  
 

COST  Camp cost is $25 per child.  Everyone who pre-registers will get a free camp T-Shirt.   
 

HOW TO SIGN UP  You can pre-register any time before June 8th.  Please mail the registration form below & a check 
for $25 made payable to Brookville Football to:  

Attn: Jon Meeks 
Brookville High School 

100 Laxton Road 
Lynchburg, VA 24502  

Participants can sign up on June 22nd, but only those who pre-registered will be guaranteed a T-shirt.  
 

We look forward to a great camp.  All participants should be prepared to work hard and have a great time!  I can’t wait to see 
everyone there!  If you have any questions please feel free to contact Jon Meeks @ 434-665-9626 or 
jmeeks@campbell.k12.va.us 
 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
Brookville Bees Football Kid’s Camp Registration Form 

 

Name & Age of Participant: _________________________________          T-Shirt Size: __________________________ 
               (Youth Sizes Unless Adult Shirt Is Requested) 
 

Parent/Guardian Name:_______________________________________________________________________________ 
 

Parent/Guardian Contact #:___________________________________________________________________________ 
 

Parent/Guardian Email: ______________________________________________________________________________ 
 
Brookville High School does not provide medical coverage or insurance for individual participants.  All medical insurance protection must 
be provided by the parents or participant.  In the event of an emergency, I hereby give my consent for the program supervisor to arrange for 
medical treatment or Emergency Room treatment by a physician on staff.  I also hereby give my consent and approval for my son/daughter 
to participate in this camp sponsored by Brookville High School.  I will not hold the school, personnel, instructors, school personnel, or 
volunteers responsible in case of accident or injury as a result of my child’s participation.  I understand the risk involved in this activity and 
know that my child is able to participate.  Media Release: I understand that photographs may be taken to display in the newspaper or 
football website and by signing this form I agree that photos may be taken of me/my family and that they may be used to advertise and/or 
promote this event.    
 
______________________________________________________________________   _________________________ 
Parent/Guardian Signature                                 Date 


