
	

 

CAMPER’S	NAME:	__________________________________________________	

GRADE	(2017/18	SCHOOL	YEAR):	_______________	

SCHOOL:	___________________________________	

T-SHIRT	SIZE:	
	 									YM	 				YL	 									AS	 			AM											AL	 				AXL										AXXL	
(RECEIPT	OF	SELECTED	T-SHIRT	SIZE	CANNOT	BE	GUARANTEED	ON	REGISTRATIONS	RECEIVED	AFTER	5/20/17)	
	
PARENT/GUARDIAN	NAME:	_______________________________________________	

CONTACT	#	WHERE	YOU	CAN	BE	REACHED	DURING	CAMP:		_____________________	

EMAIL	FOR	REGISTRATION	CONFIRMATION	AND	CAMP	UPDATES:	
______________________________________________________________________	
	
BY	SIGNING	BELOW,	I	GIVE	THE	DUBLIN	COFFMAN	COACHING	STAFF	PERMISSION	TO	
SEEK	MEDICAL	ASSISTANCE	FOR	MY	CHILD	IN	THE	EVENT	OF	AN	EMERGENCY:	
X_____________________________________________________________________	
	

PLEASE	MAIL	COMPLETED	REGISTRATION	FORM	AND	$50	CHECK		
PAYABLE	TO	“DUBLIN	COFFMAN	QUARTERBACK	CLUB”	TO:	

6780	COFFMAN	RD.,	DUBLIN,	OHIO	43017			ATTN:	COACH	MARK	CRABTREE	
	

REDUCED	REGISTRATION	FEE	FOR	TWO	OR	MORE	CAMPERS		
FROM	THE	SAME	IMMEDIATE	FAMILY.		

($50	FOR	THE	FIRST	CAMPER,	$35	FOR	EACH	ADDITIONAL	SIBLING)	


