
Camp Information 

 
Time: 9:00am – 12:00 pm 

 

Who: Boys Ages 8-13 

 

Location: Hilliard Middle/Senior Circle (by 

the gym) 

 

Cost: $45 per child 

(Includes camp T-shirt)  

 

**Varsity football players will assist**       

 

   Camp Directors  
 

Head Coach:  

Paul Whittenburg 

 

Assistant Head Coach/  

Defensive Coordinator: 

Scott Brock 

 

Offensive Coordinator:  

Zack Whittenburg 

 

Co-Offensive Coordinator:  

Gabe Whittenburg 

 

Linebackers:  

Jason Collins 

 

Running Backs:  

John Crawford 

  

 

 

What to Expect 

 
    Fundamentals: 

 

 Stance/Starts 

 Ply metrics/Running 

 Proper Technique 

 Stations  

 Throwing/Catching 

 Kicking/Punting 

 

 
 

    Strategies:  
 

 Offensive Formations/Plays 

 Defense 

 Team Play 

 
 

   Games:  
 

 Flag Football  

 
 

 

 

 

 

 

Registration Form 

 
Name: _________________________ 

 

Address: _______________________ 

 

_______________________________ 

 

City: __________________________ 

 

 Home Phone: ___________________ 

 

  Age: ___________________________ 

 

 School Grade Entering: ___________ 

 

      T-Shirt Size: ⁭ S ⁭ M ⁭ L ⁭ XL 

           ⁭ Youth ⁭ Adult 

 

 

Payment Information 
 

 Cash or Check Only 

 Make Checks Payable to:  

Hilliard Varsity Football 

 Payments can be made in person at the 

Hilliard Middle/Senior High office or 

the day of the camp 

 Payments can be mailed to:  
Hilliard-Middle Senior High School 

Hilliard Varsity Football 

One Flashes Ave, Hilliard, FL 

                                                    32046 

 

 

 

 

 

 

 

 



Parental/Guardian 

Consent and Waiver of 

Responsibility  

Hilliard High School 

Football Camp 

 
I agree that on behalf of the enrolled student 

named on this application form, Hilliard High 

School and/or the Flashes Football Camp 

and/or their staff, coaches, or employees will 

not be held responsible for any injury, accident 

or loss of property, however caused, It is 

further agreed that all risks involved in 

participation in said camp are assumed by the 

student and his parent or guardian, who are 

also responsible for the medical fitness of the 

enrollee and for all medical costs incurred in 

case of injury while in attendance at the 

Flashes Football Camp.  

 
I have read the above and consent to the terms 

as stated. 

 

 

Parent/Guardian Signature 

 

 

Date 

 

 

Emergency Contact: 

 

_________________________________ 

 

 

Telephone Number:  

 

____(_____)________________________ 

 

 

 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

Flashes Flag 

Football Camp 
 

  
 

Hilliard 

Middle/Senior High 

School 

  

July 26-29, 2010 

(9:00am-12:00pm) 

 

Ages 8-13 
 

 

 


