
FOOTBALL CAMP 2011
Youth (Ages: 8-13)

www.gogaelsgo.com

•	 Receive instruction from the Queen’s football coaching staff and players

•	 Special guest appearance from the Queen`s Head Coach, Pat Sheahan and 
Queen`s Defensive Coordinator Pat Tracey

•	 Instruction tailored to develop skills by position (offense, defense and special teams) 

•	 Limited contact (controlled) with focus on proper technique and execution 
(Athletic Trainer on site at all times) 

•	 Full array of professional drills, strategies and competitive periods that will 
help your child prepare for the upcoming season.  

•	 Practice jerseys provided; however athlete needs to bring shoulder pads, helmet, mouth guard, 
appropriate footwear (Field Turf). Football pants are not required.	

July 4 to 8, 2011 (8:30am - 4:30pm)  
on Tindall Field at Queen`s University 

For more details visit www.gogaelsgo.com/camps 
or call 613.533.2500

All dates, times & location subject to change visit gogaelsgo.com for details. 

	
Purchase affordable season tickets for all Gaels home games 	

by calling 613.533.2500

#32 Ryan Granberg 
RB 2011 Queen’s Football Schedule

Week Date Opponent Time

Week #1 Mon. Sept. 5 vs. McMaster TBA

Week #2 Sat. Sept. 10  @ Ottawa 1:00pm

Week #3 Sat. Sept. 17 vs. Wilfrid Laurier 1:00pm

Week #4 Sat. Sept.  24 @ York 1:00pm

Week #5 Fri. Sept. 30 @ Toronto 7:00pm

Week #6 Sat. Oct. 8 @ Windsor 7:00pm

Week #7 Sat. Oct. 15 vs. Waterloo 1:00pm

Week #8 Sat. Oct.  22 vs. Western 1:00pm



Please use a separate form for each participant and each camp. Please print clearly!

Name of Camp: _____________________________________________________________________

Start Date: _________________________ End Date: _______________________________________ 

Attended previous Queen’s Camp: 	 Yes 	 No

Price: ___________ form will not be processed without payment  Cash    Cheque    Debit (circle one)

Credit Card #__________________________________________________ Expiry Date: ___________

Name of Participant: _________________________________________________________________ 

Gender (circle one): Male  Female      Age: ___________  Birthdate: ______________________________

Grade:_____________________ (at start date of camp)                              
Day Month Year (at time of registration)

Swim Level___________________________________ Life Jacket Needed Y N (circle one)

Address: ___________________________________________________________________________
                                                          No. Street	  Apt.# 	 City                                                     Province 		  Postal Code

General Contact: ____________________________________________________________________   

	 	
Name 	 	 Relationship 	 	 Daytime Phone Number 	           Email

In Case of Emergency:________________________________________________________________

 
	 	  	 First Contact 	 	 Name 	 	 Daytime Phone Number

In Case of Emergency:________________________________________________________________
	 	                           Second Contact 	 Name 	   	 Daytime Phone Number          

Health Card #: ________________________ Family Doctor: _________________________________

Manditory Family Dentist: ____________________________________________________________	
	

NOTICE SPORTS CAMP ONLY - must be eight (8) years old by first day of camp session!

1.____________________________ 2.____________________3.__________________________	
You may list friends you would like to be grouped with. We will try to accommodate your requests, however there is no guarantee that 
we will be able to do so. Please request in advance to eliminate a hassle on the first day of camp for everyone.
	
Parent/Guardian Consent
I, the undersigned, the parent/guardian of the above named child, do hereby consent to this child’s participation in the above men-
tioned program. I acknowledge that participation in this program involves the possibility of injury. I am aware of no physical, or other 
reasons, why this child should not participate in this program. I hereby agree to waive and release any and all rights against Queen’s 
University, its employees and agents, for any and all causes of action that may arise other than by the negligence of Queen’s University, 
its employees and agents, as a result of participation in this program.

	
Parent/Guardian Signature: ________________________________________

	
Photos
From time to time we take pictures of activities at camp. These pictures may or may not include your child. These pictures are used 
for promotional purposes (in print advertising, on our website, etc). By signing this form you are consenting to your child being 
photographed and being used for any of the above stated purposes.
	
Protection of Personal Information
The personal information we collect from you on this form is used for the following purposes: confirmation of eligibility, waiver 
of stated rights and registration purposes only. The information is held for one year after of the date on the registration from, and 
protected from misuse by appropriate security measures. By signing this form you are consenting to your information being used for 
the above stated purposes.
 
Refund Policy
Full refunds will be issued (less an administration fee) up to three (3) working days prior to the start date of the program. Administration 
fee for camps is $50, all other programs is $8. Following this, no refunds will be issued. Exceptions to this policy will only be made for 
medical reasons.
Send To: 	 Queen’s Athletics & Recreation  - Athletics & Recreation Centre, Queen’s University, Kingston, ON, K7L 3N6  
	 (Fax: 613-533-6478)

Queen’s Camp Registration Form

www.gogaelsgo.com


