
2021   MUSTANG   FOOTBALL   
SUMMER   CAMP   

GRADES   7   -   8   
  
  

  
  

Parents   and   Players,   
  

I   would   like   to   take   this   opportunity   to   invite   your   son   to   the   2021   Mustang   Football   Summer   
Camps.     All   of   the   sessions   will   be   held   on   Victor   Field   at   the   Middle   School.    This   is   a   great   
opportunity   for   our   younger   players   to   work   with   the   varsity   staff   and   interact   with   the   varsity   
players.    The   coaching   staff   will   introduce   fundamental   skills   to   each   age   level   and   provide   each   
athlete   with   team   building   activities .     Our   camps   are   designed   to   create   an   environment   that   
motivates   younger   players   to   participate   once   they   move   into   HIGH   SCHOOL.    Our   goal   is   to   
promote   a   safe   approach   to   football   while   emphasizing   the   importance   of   teamwork   and   
commitment!   
  

Thank   You,   
Coach   Hult   and   Staff   
  

Dates: Monday   –   Friday    (June   7 th -11 th )      
Times: 3:30pm   –   5:30pm      incoming     7 th    &   8 th    Grade      
Cost: 20.00    (includes   camp   t-shirt   &   refreshments)     
● All   athletes   should   wear   shorts   and   a   t-shirt   with   football   cleats   if   possible     
  

You   can   email   early   registration   forms   to   Coach   Hult   at    chad.hult@eldonmustangs.org    or   
bring   forms   with   you   the   1st   day   of   camp.    Make   checks   payable   to   Eldon   Football   
  

PLEASE   BE   SPECIFIC   ON   SHIRT   SIZE   (ADULT/YOUTH)   
Coach   Chad   Hult     chad.hult@eldonmustangs.org    or   660-651-7248   

Athlete’s   Name   ___________________________      Shirt   Size    (circle   one)   
Parent’s   Name    _____________________________       Boys    (   S    M    L   )   
Grade   Entering    (7 th     8 th    )  Mens   (   S    M    L    XL    XXL   )   
Address    ______________________________     Phone   __________________   
  

Parent   or   Guardian   Signature    ______________________________________   
I   give   my   consent   and   authorize   the   school   to   obtain,   through   a   physician   of   its   choice,   such   medical   care   as   is   
reasonably   necessary   for   the   welfare   of   the   student,   if   he   is   injured   in   the   course   of   activities.     
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