
TOM SWITTEL’S  2012 

BROOKFIELD EAST YOUTH FOOTBALL CAMP  

 

Camp Information  
Camp is available for all 5th through 8th grade participants (Fall 2012 Grade) run from Monday 

July 16 through Thursday, July 19, 2012 at Brookfield East High School. Camp drills begin at 8:30 

a.m. sharp.  Staff will include Brookfield East High School football coaches and varsity players. Pick-up is 11:30 A.M. 
There will be a Passing League daily at 11:00 am.  

Cost :  The fee is $70.00 per camper. 
 

Materials Needed for the Camp  
1. Appropriate gear for outdoor work outs (shorts, socks, T-shirt, sweat shirt, etc.).  

2. Football shoes (not required) and/or gym shoes.  

3. NO football equipment (helmet, shoulder pads, etc.) will be used.  

4. A willingness to work hard in order to learn and improve your skills.  

5. Please bring your own water bottle and water.  

  
Registration          
Registration form with parent signatures and full payment should be sent to:          
 

Tom Swittel     Make checks payable to:  

Brookfield East High School            Brookfield East High School (BEHS) 

3305 North Lilly Road  

Brookfield, WI 53005  
 

Refund Policy  
Full refund with written cancellation before July 6, 2012.  No refund after July 6, 2012.  

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Tom Swittel’s 2012 Youth Football Camp 

 
Name: ________________________________________ Home Phone: (          ) ____________________________  

 

Address: ______________________________________ City: __________________________________________  

 

State: __________________ Zip Code: ____________ Grade in Fall 2012: ___5th ___6th ___ 7th ___8th  

 

Age: _____      School in Fall 2012: _____________________________   

 

Shirt Size:   Youth Large ___    Adult Small ___    Adult Medium ___   Adult Large ___   Adult XL ___    Adult XXL ___ 

 
 

My son has my permission to attend the Brookfield East Youth Football Camp. I certify that within the past two years he has had a 

physical examination and that now he is physically able to participate in football camp activities without restriction. In the event of 

illness or injury, I give my consent for medical treatment and order injections, anesthesia, or surgery. I will be responsible for any 

medical or other charges in connection with my son’s attendance at the camp. I acknowledge that at the Brookfield East Youth 

Football Camp my son will participate in a sport that may involve, among other things, physical contact of the body with other per-

sons or objects, including the ground and that at the Brookfield East Youth Football Camp he may incur risk of an injury. I specifi-

cally release the Brookfield East High School, the Youth Football Camp and staff from liability for any claim for damages which I 

or my son may have for injuries or illness that he may sustain at camp.  
 

Camper’s Signature: __________________________________     Parent’s Signature: __________________________________  

 

Emergency Contact (other than parent)     Name:_________________________   Phone #: (      )  ______________  


