C & C’s Sports Entertainment Network Presents

Cavil’s Youth Football Camp

Saturday July 17 

9:00am – 3:00pm
Registration is 8:30 – 9:30

$70 Early Registration
$75 Walk-in

· Football skill instruction and player evaluation

· Fundamentals of every position

· Players will be grouped by age and skill level

· Teaching skills to help kids succeed on and off the field 

To register or check on availability, please contact Jesse Cavil

512-228-4485 Bus
512-203-4181 Cell 

Location: Camp will be held at the sports complex on FM1825 and Sarah’s Creek in Pflugerville 

Directions: Take FM1825 to Sarah’s Creek Dr. Take Sarah’s Creek Dr and the complex is at the intersection of Sarah’s Creek Dr and Coaches Crossing. 
http://maps.google.com/?ie=UTF8&ll=30.445492,-97.657192&spn=0.012135,0.019076&t=h&z=16" 

http://maps.google.com/?ie=UTF8&ll=30.445492,-97.657192&spn=0.012135,0.019076&t=h&z=16
 

Schedule

9-12

Agility Training

12-12:45
Lunch provided by C&C

1-1:45

Speed Training

2-3:00

Scrimmage

3:30

C&C will host family BBQ

Coaching Staff:

Jesse Cavil – Lamar University; NFL; CFL

Jason Berkley – Neighborhood Sports

Kwame Cavil – UT Football; NFL; CFL

Kim Moser – Physical Trainer

Rodrick Walker – UT Football/Athletics

Chris Duliban – UT Football; NFL; Turfcats

Sponsors 

Webgordy PC & Repair

Tina Cavil http://tinasimporthair.com
HEB Walmart

Dicks Sporting Goods

D-Town Paint and Body

Cavil’s Youth Football Camp

July 17, 2010 Football Camp Registration Form 

Player’s Name: ______________________________________________________

Street Address: _____________________________________________________

City: _____________________ State: _____ Zip: ___________

Home Phone: _______________________________

Emergency Phone: ______________________ or ____________________

Emergency Person: ______________________ or ____________________

School Information

Grade: _______

School: ____________________________________

D.O.B: ____________

Height: ______

Weight: ______

T-Shirt Size: S M L XL

___________________________________________________________________

Medical Treatment Consent & Liability Release

I hereby authorize the C&C’s S.E.N. Football Camp Director and the camp staff to act for me according to their best judgment in any emergency situation requiring medical attention and hereby waive and release C&C’s S.E.N, the camp director and camp staff from any and all liability resulting from injuries or illness incurred by the above mentioned player while at this camp.

Signature of Parent or Guardian: _______________________________ 

Date: ________________

