
The	McDonell football	program	is	
hosting	a	youth	football	camp	June	7-9	for	
all	athletes	entering	second	through	eighth	
grades.	Camp	attendees	will	have	the	
opportunity	to	learn	the	fundamentals	of	
the	game	and	compete	for	prizes	while	
under	the	guidance	of	coaches	and	players	
from	the	McDonell 8-man	football	
program.
The	camp	will	take	place	at	the	following	

times	Monday	through	Wednesday	at	the	
McDonell practice	field	located	just	west	of	
the	high	school:
— 2nd	and	3rd	grade:	8-10	a.m.
— 4th	and	5th	grade:	10	a.m.-noon
— 6th,	7th,	and	8th	grade:	noon-2	p.m.

Note:	If	necessary,	Thursday	and	Friday	will	be	makeup	days	if	sessions	are	canceled	due	to	
weather.
The	cost	for	the	three-day	camp	is	$40	and	includes:
— Fundamental	instruction	for	each	player	for	every	position
— Individual	competitions	for	prizes
— Non-contact	football	scrimmages	and	other	mini	games
— A	Macks football	camp	T-shirt

The	McDonell football	camp	is	a	non-contact	camp.	Please	wear	a	T-shirt,	shorts,	and	cleats.	
Please	contact	McDonell football	coach	Jason	Cox	with	questions	at	573-719-9093	or	email	
j.cox@macs.k12.wi.us.	Please	send	the	bottom	portion	below	with	payment	to:	McDonell
Football,	1316	Bel	Air	Blvd,	Chippewa	Falls,	WI,	54729.	Make	checks	payable	to	MACS.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Camp	Application	Form

Camper’s	Name:	___________________________________________________________	
Grade	for	next	school	year	(2021-22):	_____________________________________
Parent/Guardian	Name:______________________________________________________	
Phone	Number_______________________	E-Mail_________________________________	
Circle	T-Shirt	size:	Youth:Medium	Large			 Adult:		Small			Medium				Large				X-Large	

Medical	Release	- I,	as	a	parent	or	guardian,	hereby	give	permission	for	my	child	to	participate	in	the	
McDonell Youth	Football	Camp.	I	authorize	the	supervisor	of	the	camp	to	act	for	me	in	any	emergency	
requiring	medical	attention	and	acknowledge	that	I	will	be	responsible	for	any	costs	incurred	due	to	the	
program	and	the	institution	providing	the	facilities.	I	understand	that	all	exercise	carries	risk	of	injury	or	
illness.	Contact	with	exercise	equipment	or	other	persons	also	may	include	exposure	to	communicable	
disease,	despite	reasonable	efforts	to	keep	equipment	clean	and	sanitary.	I	accept	these	risks,	waive	and	
release	MACS	from	any	associated	liability	except	for	intentional	acts,	and	indemnify	MACS	against	any	
losses	or	damages	which	may	occur	due	to	any	such	injury	or	illness.	

Parent/guardian	signature_____________________________________________________

Please	return	this	completed	form	with	$40	payment	no	later	than	May	21	to	ensure	the	receipt	
of	a	T-shirt.


