
      FOOTBALL REGISTRATION FORM     

      

MIKE “SCOOTER” MCGRUDER 
ALL-PRO SKILLS CAMP 

4760 Preston Rd.., Suite 232, Frisco, TX 75034 
Ph. 214.519.9499  Fax 972.459.7161 

info@platinumcharities.org  
FB: @platinumcharities  | IG: @platinumcharities 

    

Please fill out the following with your son’s information and bring it to the registration table the first day of camp.  

OFFENSIVE POSITION: (pick one)                           DEFENSIVE POSITION: (pick one) 
___Running Back                                                         ___Linebacker 
___Quarter Back                                                          ___Defensive Back 
___Offensive Lineman                                                 ___Defensive Lineman 
___Receiver 
 

T-SHIRT SIZE (Adult size): ___Small ___ Med ___Large ___X-Large ___XX-Large 

CAMPER INFORMATION 

_________________________________________________________________________________________________ 
CAMPER NAME 

 

_________________________________________________________________________________________________ 
STREET ADDRESS 

 
_________________________________________________________________________________________________ 
CITY / STATE / ZIP 

 
_________________________________________________________________________________________________ 
PARENT OR GUARDIAN’S NAME 

 
______________________________________________________________ 
PHONE NUMBER 

 
______________________________________________________________ 
EMERGENCY PHONE NUMBERS 

 
_________________________________________        _________________ 
AGE / GRADE OF CAMPER (At the time of camp)                             WEIGHT 

 
______________________________________________________________ 
E-MAIL ADDRESS 

PARENTAL CONSENT FORM 
Please read and sign the following consent form 

 
I hereby release Mike “Scooter” McGruder, All Pro Skills Camp and their employees and agents from all liability from injury or illness that may result from my child’s 
participation from this camp. I certify that my child has been examined by a physician and found to be in good health and able to compete in all camp activities 
without restrictions. Furthermore, in the event that I cannot be reached in a medical emergency, I hereby grant permission to camp staff members to act on my behalf 
in case of a medical emergency and authorize the directors of the Mike “Scooter” McGruder All Pro Skills Camp act for me in accordance to their best judgment. I 
understand that Mike “Scooter” McGruder All Pro Skills Camp does not provide camp medical insurance and that I am responsible for any/all medical expenses.  

 
Parent / Guardian Signature:____________________________________________  Date:_______________________ 

mailto:info@platinumcharities.org

