
THE FIELD—BIG RED CAMP REGISTRATION 

Athlete’s Name:___________________________________ 

Parent Name:____________________________________ 

Address:________________________________________ 

City:___________________ State:_______ Zip:_________ 

Email Address:___________________________________ 

Grade for upcoming year _______ 

Parent Emergency Phone # __________________________ 

 

Parental Waiver signature (see below)________________________________________ 

 

T-Shirt Size: Adult S M L XL XXL (CIRCLE ONE)    

              

Advanced Skills Camp (7TH—9TH) - $100_______   Individual Camp (1ST-6TH) $80______ 

 

 

 

Method of Payment (Check one) 

 
Check  Cash 

Send payments and forms to: 

The Field Football Academy 

P.O. BOX 1033 

Huntsville, Alabama 35807 

By submitting this registration and payment on behalf of 

__________________________________  , I represent that my child is physical fit to take 

part in this camp.  I authorize Coach Hoss Johnson and his staff to act on my behalf in any 

medical emergency that may occur during the 2016 Big Red  Football Camp.  I indemnity 

and hold harmless Coach  Hoss Johnson and his staff for and against all liabilities, penal-

ties, damages, expenses, and judgments incidental to the above named camper.   


