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A non-contact camp for all incoming 5
th

 -7
th

 graders who are interested in playing 

football.  Campers will be given instruction on an offensive and defensive position of 

their choice. Varsity coaches and athletes will coach. Each day will also include 

stretching, form running, agilities, and football specific drills.  The objective of the camp 

is to develop a better understanding of the game, prepare skills for the upcoming season, 

teach character issues related to sports, and have fun.  Experienced and novice athletes 

are welcome. 

 

  CAMP INFORMATION: 

   DATES:   MAY 29th - JUNE 1ST   (Tuesday – Friday) 
   LOCATION:   Capital High Football Field 
   TIMES:  6:00 – 7:30 pm 
   TUITION:  $40.00   Make checks payable to Capital Football Camp 

 

   REGISTRATION: Please mail registration to: Capital High Football 
                 c/o Todd Simis 
                 8055 Goddard Road 
                 Boise, Id. 83704 
        Please make every effort to pre-register. 

 

   EQUIPMENT: Athletes will need a t-shirt, shorts, and cleats. 
              CAMP GIFT:  All participants will receive a camp t-shirt. 
 
  Camp contact:  Todd Simis                                               Phone:  571-0788 
 -------------------------------------------------------------------------------------------------------------------- 
  

NAME:______________________________   PHONE:______________________ 
 
 ADDRESS:_____________________________________________________________________________ 
 
 GRADE:_________ (NEXT FALL)  HEIGHT:____________       WEIGHT:___________ 
 
 FOOTBALL POSITIONS OF INTEREST:____________________________________________________ 
 
                             The accidental medical insurance provided by the Capital Football Camp is an excess policy. The insurance will pay 

  for expenses up to $10,000.00 which are in excess of those payable by other valid individual or group insurance plans. 
 

I hereby authorize the camp staff to act for my son in case of emergency and I will waive and release                
the camp from any and all liability for any injuries or illness incurred while at camp.     
 
 

PARENT/GUARDIAN SIGNATURE:_________________________________________ 
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