
 

 

2017 Husky Football Skill Camp 
 
 
 
 
 
 
 
 
 
 
 
 

What:  Non-Contact Football Camp 
 
When:  Monday, July 10 (General Camp) 8:00am—12:00pm 
 Thursday, July 13 (Position Specific Advanced Camp) 8:00am—12:00pm 
 
Where: Husky Stadium on the campus of Helena High School 
 
Who:  Any upcoming 1st — 8th grade student 
 
Cost:  $30 One Day Camper - $55 Two Day Camper 
What to bring: Cleats, tennis shoes, water bottle, shorts, shirt and a great attitude. 
Parents are encouraged to use sun screen on all athletes. 
 
General Camp: Instruction from HHS coaches and senior football players on all 
football positions, weight training and nutrition information. ALL ability levels. 
Camp will conclude with a punt, pass and kick competition. 
 
Position Specific Advanced Camp: Players will select a specific position to work on 
for the entire camp. Athletes MUST select a specific position for this camp.  Players 
will receive advanced instruction and techniques for chosen position.  Each camper 
will be given drills and activities to take home and work on to improve skills after 
the camp has ended. 
Bottle water and Gatorade will be available for purchase $1. 



 

 

   

Child’s Name: ______________________________________ DOB: _________ Grade: _____ 

General Camp: Yes/No  

Advanced Camp: Yes/No  

Position for Advanced Camp: Circle ONE 

QB RB WR OL  DB  LB DL KICKER/PUNTER 

Shirt Size: Youth: Small Medium Large XL  Adult: Small  Medium  Large  XL  XXL  3XL 

Parent Contact Information:  Name: ______________________________________________ 

 

Email (Print): _________________________________________________________________ 

 

Phone: ______________________________ Cell: ___________________________________ 

 

Please make checks payable to Helena High School. FB CAMP and Child’s Name on FOR line. 

 

Mail: HHS Attn: Football Camp, 1310 Hillsboro Parkway, Helena AL 35080 (Due June 29) 

I know of, and acknowledge that my child/ward knows of the risks involved in athletic camp participation and to my best 
knowledge attest that my child is able to safely participate in all activities associated with an athletic camp.  I authorize 
emergency medical treatment for my child/ward should the need arise for such treatment while my child/ward is under 
the supervision of the camp directors.  I also agree to hold no persons associated with this camp responsible for any 
injury that might occur at this athletic camp. 
 
____________________________________________________    __________________________________________ 
Parent/Guardian Signature      Date 
Questions:  Email Coach Maple   KMaple@shelbyed.org 


