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Location 

Lee-Davis High School 
 

Cost 

$40.00 per player 
 

What to Bring 

Cleats, Tennis Shoes, Water Bottle, and Workout Gear 
 

Deadline 

The registration form and payment must be returned by 
Friday, 17 July 2009 

 
Contact 

Jason Meade - meade@leedavisfootball.com or 804.513.2460 
Charlie Crittenden - crittenden@leedavisfootball.com or 804.240.4181 

Improve your abilities as a player by 
learning Offensive and Defensive 

fundamentals and techniques from the Lee-
Davis Football players and coaches.   
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Player’s Name: _________________________________________________ Age: _____________ 
 
 
Address: ______________________________________________________________________________ 
 
 
City: ________________________________________________ State ________ Zip ________________ 
 
 
Parent’s Phone – Home: ______________________________ Cell: ______________________________ 
 
 
Parent/Guardian: ______________________________________________________________________ 
 
 
Parent/Guardian Signature: ______________________________________________________________ 
 

Insurance/Liability Waiver 
 

The Lee-Davis Football Youth Skills Camp and Lee-Davis High School do not provide medical insurance 
for player. Each player’s parent/guardian must sign the waiver form and state their insurance coverage. 
 
 
Our insurance coverage is with: ___________________________________________________________ 
 
 
Policy Number: ________________________________________________________________________ 
 

 
I will accept responsibility for all financial liability incurred by ___________________________ (player’s name) 

as a result of an accident or injury while he is a participant in Lee-Davis Youth Skills Camp. 
 
 
Parent/Guardian Signature: ________________________________________   Date: ________________ 
 

Mail registration form along with your check (made payable to Lee-Davis High School) to: 
Lee-Davis High School 

c/o Football, Jason Meade 
7052 Mechanicsville Turnpike 

Mechanicsville, VA 23111 
  

Contact Jason Meade at 804.513.2460 or meade@leedavisfootball.com with any questions 




