
 

CENTRAL DAUPHIN RAMS 
YOUTH FOOTBALL CAMP 2012 

 
 

WHO:    ANY BOY ENTERING 2ND GRADE THROUGH 9TH GRADE 
 
WHAT:    A SUMMER FOOTBALL CAMP DESIGNED TO ENHANCE FUNDAMENTAL SKILLS 
 
WHEN:    MONDAY JUNE 18th – THURSDAY JUNE 21st   
 
TIMES:  9 AM – 12 PM (PLEASE PICK UP YOUR CHILD AT 12 NOON) 
    
WHERE:    CENTRAL DAUPHIN HIGH SCHOOL – LOWER PRACTICE FIELD 
  LOCATED BEHIND CENTRAL DAUPHIN HIGH SCHOOL 
 
COST:    $75.00 – REGISTRATION IS TO BE RETURNED BY FRIDAY, MAY 25TH  

PLEASE MAKE CHECKS PAYABLE TO:  COACH GLEN McNAMEE 
 FINAL DEADLINE IS FRIDAY, JUNE 1ST  (THERE IS NO GUARANTEE THE CAMP T-SHIRT WILL BE THE 

CORRECT SIZE IF REGISTRATION IS RETURNED LATER THAN THIS DATE). 
 
STAFF:   DIRECTOR:  COACH GLEN McNAMEE 
  CENTRAL DAUPHIN HIGH SCHOOL STATE CHAMPIONSHIP COACHING STAFF 
  CENTRAL DAUPHIN HIGH SCHOOL STATE CHAMPIONSHIP FOOTBALL PLAYERS 
 
BRING:  CLEATS OR SNEAKERS, SHORTS, T-SHIRT (DO NOT BRING/WEAR ANY JEWELRY OR WATCHES) 
 
QUESTIONS: PLEASE CONTACT CENTRAL DAUPHIN HEAD FOOTBALL COACH GLEN McNAMEE AT 

703-5360 OR VIA EMAIL gmcnamee@cdschools.org 
 
MORE INFO: TO FIND OUT MORE GO TO: www.cdramsclub.com AND CLICK ON “INFO” AND THEN CLICK ON “YOUTH 

CAMP” 
 

Please detach and return with payment to: 
--------------------------------------------------------------------------------------------------------------------------------------------- 

 
GLEN MCNAMEE 

CENTRAL DAUPHIN HIGH SCHOOL 
437 PIKETOWN ROAD 

HARRISBURG, PA 17112 
 

 
NAME: __________________________________________________      GRADE IN 2012- 2013: _______________ 
 
WHAT SCHOOL DO YOU CURRENTLY ATTEND? _________________________________________________ 
 
T-SHIRT SIZE (ADULT SIZES):     SMALL       MEDIUM       LARGE       X-LARGE   (PLEASE CIRCLE ONE) 
 
ADDRESS:  _________________________________________________________________________________ 
 
CITY:  _______________________________________  STATE:  _________   ZIP:  _______________________ 
 
PHONE NUMBER: _______________________________  E-MAIL: ____________________________________________ 
 
EMERGENCY CONTACT NAME(S): _________________________________     ________________________________ 
 
EMERGENCY CONTACT PHONE NUMBERS: _________________________    _________________________ 

 
WITH MY ACCEPTANCE OF THIS ENTRY I WAIVE AND RELEASE ALL CLAIMS I MAY HAVE AGAINST THE CAMP DIRECTOR, 
THE CENTRAL DAUPHIN SCHOOL DISTRICT, AND ANY OF THE CAMP PERSONNEL FOR ANY INJURIES OR LOSSES 
SUFFERED IN TRAVELING AND PARTICIPATION IN THIS CAMP DURING JUNE 18 – 21, 2012.   
 
 

PARENT OR LEGAL GUARDIAN’S SIGNATURE: _________________________________________________  

 


