
 

Don Haley & Associates Inc. 

Football Boot Camp 

REGISTRATION FORM 

 
 
Location: Law Enforcement Training Academy (LETA) at 411 Integrity Way, Virginia Beach, VA 23451 
 
Dates of this Five Day Football Boot Camp Are As Follows: June 20, 21, 22, 23, and 24, 2011 from 
9:00am - 3:00pm (Early Drop off available at 8:00am) 
 
Participants Ages 8-15 
 
Fees: $100.00 per child until May 31, 20011 ($145.00 thereafter) 
 
Participant’s Name ____________________________________________________________________ 
Address _____________________________________________________________________________ 
____________________________________________________________________________________ 
Phone Number(s) _____________________________________________________________________ 
Parent(s) Name(s) _____________________________________________________________________ 
Age _____________ Date of Birth ______________ 
School Attending Next Fall ______________________ Grade______ 
Years Experience Playing Football ___________ 
T-Shirt Size Requested Adult  S   M   L   XL  (Circle one) 
 
Medical Insurance Information 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Emergency Contact for this week  -  Name and Phone Number(s) 
___________________________________________________________________________________ 
 
By my signature below I attest to the following statements. I hereby grant my Authorization for the above 
listed child to participate in the football boot camp organized by Don Haley & Associates Inc. I 
understand that by letting my child participate, I agree to hold harmless Don Haley & Associates and the 
coaching staff from any and all claims that may arise out of injury or illness to the above said child.  I do 
authorize the coaching staff and representatives from Don Haley & Associates to obtain all required 
medical/dental treatment for the above named child in case of illness/injury occurring during participation 
in activities of this camp. 
 
_________________________  _________  ___________________________ 
Parent/Guardian Signature   Date   Relationship to above child 
 
Please make checks payable to:  
Don Haley & Associates Inc. 3236 Winterberry Lane, Virginia Beach, VA 23453 
 
For office use only: Paid on ___________   Cash / Check #____________ 


