
 

    ELON UNIVERSITY 
  

                                        YOUTH FOOTBALL CLINICYOUTH FOOTBALL CLINIC 
 

          Friday, July 31, 2009 

           9:00 a.m. — 3:00 p.m. 

       Ages 6-12 

                              Cost is $40 (includes lunch and t-shirt) 

 
Receive instruction from 

Head Coach Pete Lembo, Assistant Coaches and Current Elon Student Athletes 

Learn football skills and fundamentals in a fun and positive atmosphere 
          

     

 

 

 

 

 

For more information  
please contact: 

 
Elon Football Office 
2500 Campus Box 

Elon, NC 27244 
336-278-6721 

petelembocamp@elon.edu 

Registration Form:                                                                      

Name:                                      

Address:        

City:      State:        Zip:   

Parent name (s):        

Parent email:        

Phone number:       

Cell number:        

 

T-shirt Size: S M L XL   XXL    

  

Please make check payable and mail to: 

                        Elon Youth Football Clinic 

                           Elon University 

  Campus Box 2500 

                           Elon,  NC  27244 

 

FOOTBALL AND FUN!  FRIDAY, JULY  31 

Medical Form 
Note:  Your insurance will be the primary source for coverage if your child is 

injured.  The camp insurance policy is a secondary policy covering expenses 

that your policy doesn’t cover.     

                

Insurance Company                                

Policy Holder          

Policy Number         

Physician’s Name         

Any known allergies, illnesses, or injuries       

         

Date of last Tetanus booster       

 

This will certify that I am the legal guardian for the above camper and that 

he/she has had an adequate medical examination within a one year period and 

is physically able to participate in the activities of the Pete Lembo Youth Foot-

ball Camp.  Applying for acceptance , I waive and release all rights and claims 

for any and all damages against the Pete Lembo Youth Football Camp and its 

representatives.  I hereby release and exonerate the camp and its employees 

from any injuries incurred in camp or on the way to and from camp. 

In addition, I herby state that the Pete Lembo Youth Football Camp is not 

responsible for any pre-existing illness or injury of the above camper prior to 

the first day of camp.  I give my written permission for my child to be treated 

by a medical doctor if deemed necessary by trainers or coaches responsible 

for camp operation. 

Parent or Guardian Signature        

Date    


