
EAST STROUDSBURG NORTH FOOTBALL 
8th ANNUAL YOUTH FOOTBALL CAMP 

JUNE 20 ,21, 22 and 23rd 
WHO:  Any East Stroudsburg North student entering grades 5, 6, 7, 8, and 9th  as of September 2011. 

WHERE: East Stroudsburg North High School athletic facilities 

TIMES:  9am to 2pm (Campers must be picked-up at 2 pm sharp) 

ACTIVITIES TO INCLUDE:   

-Fundamental football instruction under the supervision of the East Stroudsburg North football coaching staff and 
current varsity players. 

-Simulated football games. 

-All campers will be drilled in the fundamentals of each football position. 

-Punt, Pass and Kick competition for each grade level. 

-Optional Pool Activities 

-Guest speakers 

-Final Day Barbeque and camper awards 

WHAT DO I NEED TO BRING? 

Shorts, T-shirt, Football Cleats, bathing suit and towel,  and a lunch (with the exception of Thursday’s Free 
Barbeque!)  

COST:  $90 per camper.  2 campers from the same family  $160. 

EARLY REGISTRATION DISCOUNT!!! - $80 per camper if received prior to June 1st . 

CONTACT INFORMATION OR QUESTIONS:   Coach Chuck Dailey 588-4420 x-2442  or charles-dailey@esasd.net 

               Coach Brian Mitchell 588-4410 x-1424 or brian-mitchell@esasd.net 

REGISTRATION FORM 
PLEASE COMPLETE FORM, DETACH, AND 

MAIL W/ CHECK PAYABLE TO “NORTH 
FOOTBALL BOOSTERS” TO THE ADDRESS 

BELOW : 

c/o CHUCK DAILEY 

EAST STROUDSBURG NORTH HS 

HC12 BOX 690 

DINGMANS FERRY, PA  

18328 

CAMPER NAME:_______________________ 

T-SHIRT SIZE:  S   M   L   XL   XXL 

GRADE AS OF SEPTEMBER:  5  6  7  8  9 

ADDRESS:____________________________
_____________________________________
_____________________________________
_____________________________________
________________________________ 

PARENT NAME:_______________________ 

PHONE NUMBER: _____________________ 

CELL NUMBER: _______________________ 

EMERGENCY CONTACT PERSON 
(DIFFERENT THAN ABOVE): 
____________________________________ 

EMERGENCY CONTACT PHONE: 

____________________________________ 

INSURANCE CARRIER: 
____________________________________ 

POLICY #: ___________________________ 

PLEASE LIST ANY IMPORTANT MEDICAL 
CONDITIONS OR CONCERNS ON THE 
BACK OF THIS FORM. 


