IS

DAWSON FOOTBALL

CAMP DIRECTORS: ERIC WELLS/MIKE ALLISON

DAWSON HIGH SCHOOL
2050 CULLEN
PEARLAND, TX 77581

FORMER EAGLES

DARIAN LAZARD—UNIV. OF HOUSTON
XAVIER BROWN—UNIV. OF HOUSTON
JORDAN ROSE—SOUTHERN UNIVERSITY
AARON DAVIS—NAVY

MICAH TILLOTSON—TSU

DAVID FARRIS—UTSA

ROBERT SEALS—SMU

RANDALL WEEKS—TYLER JC

MAX BROWN—TYLER JC

STEVE ORISAKWE—NAVARRO JC
MARCUS VAUGHN—NAVARRO JC

2011
DAWSON
STRENGTH
AND
SPEED
CAMP

OPEN TO ALL
INCOMING 9-12TH
GRADERS

JUNE 13TH THRU
JULY 14TH




2011
DAWSON
STRENGTH AND SPEED
CAMP

THE DAWSON EAGLE COACH-
ING STAFF WOULD LIKE TO IN-
VITE ALL STUDENT- ATHLETES
THAT WILL BE ATTENDING
DAWSON HIGH SCHOOL TO THE
DAWSON EAGLE STRENGTH
CAMP. THERE WILL BE TWO
SESSIONS FROM 7-9AM AND 9:30-
11:30AM. 10TH,11TH, & 12TH
GRADERS ARE ENCOURAGED
TO ATTEND SESSION I AND IN-
COMING 9TH GRADERS ARE EN-
COURAGED TO ATTEND SES-
SION II.

*EXTENSIVE INDIVIDUAL
STRENGTH TRAINING

*SPEED AND CONDITIONING
WORKOUTS

*CAMP T-SHIRTS INCLUDED

DAWSON EAGLE
STRENGTH AND SPEED CAMP

WHO: DAWSON COACHING STAFF

WHEN: JUNE 13TH - JULY 14TH

SESSION I: 7:00-9:00AM
10TH,11TH AND 12TH GRADERS
SESSION II: 9:30-11:30AM
9TH GRADERS
WHERE: DAWSON HIGH SCHOOL
2050 CULLEN
WEIGHT ROOM/PRACTICE FIELDS

COST: $100 PRE-REGISTRATION
$110 WALK-UPS

REGISTRATION INFORMATION
WALK-UPS WILL BE ACCEPTED
PRE-REGISTRTATION DEADLINE: MAY 20TH, 2011

MAKE CHECKS PAYABLE: DAWSON HIGH SCHOOL

MAIL TO: DAWSON HIGH SCHOOL
ATTENTION:MIKE ALLISON
2050 CULLEN
PEARLAND, TX 77581

DETACH AND MAIL WITH PAYMENT
NAME:

ADDRESS:

HOME PHONE:

EMERGENCY PHONE:
ADULT T-SHIRT SIZE:
GRADE ENTERING 2011 YEAR:

SPORT:
REQUEST ONE(PLEASE CHECK)

-
-

I, as a parent or guardian give my permission for my child to
participate in the Dawson Eagle Strength & Speed Camp and
acknowledge that he/she is physically able to participate in
camp activities. | hereby authorize the camp staff to act for me
according to their best judgment in any emergency requiring
medical attention. | acknowledge that | may be responsible for
any cost (through family medical insurance or otherwise) in-
curred due to sickness or injury to my son/daughter. | hereby
waive any claim | might have against the camp, director or the
institutions providing facilities.

SESSION I: (7:00-9:00AM)

SESSION II:(9:30-11:30AM)

This athletic camp/clinic follows guidelines set forth by Pear-
land ISD and UIL.

PARENT/GUARDIAN:

DATE:




