
 

New Albany Football 

  

  2010 
  

  

June 28th  -  June 30th 
  

Students Grade K - 8 

    

Time:   Registration begins at 8:30 a.m. Monday    

            Camp Mon - Wed: 9:00  -  12:00   

Location:   New Albany Football Stadium    
and  

  

C ost:   $80 per camper $40 each additional camper   

                        (Checks payable to New Albany Foot ball)   

Events of the Camp:   

               -  Tour of Field House   

                          -  Offensive Individual Instruction   

                           -  Defensive In dividual Instruction   

                -  Punt, Pass, Kick Competition   

                          -  Speed Ball, 7 on 7 Competition   

                          -  Team Play   

                -  Guest Speakers   

                      

                                 

  

SEE BACK FOR REGISTRATION   
  

YOUTH CAMP  
  

  

  

  
STATE PLAYOFF    
APPEARANCES    

  
�x 2004 REGIONAL       

FINALIST   
  
�x 2005 REGIONAL    
         SEMI - FINALIST   
  
�x 2006 STATE    
          FINAL FOU R   

 

NEW ALBANY HIGH  
SCHOOL   

EAGLE FOOTBALL    
7600 Fodor Rd.   

New Albany, OH   
Phone: 413 - 8325   
E - mail: mmueller@napls.us                  
                

 

  

 



 

2009 O.C.C. Champions 
Camp Registration 

Complete All Information 
 
Campers Name:________________________________________________________________ 
 
Grade Entering in August 2010:____________________________________________________ 
 
Parent e-mail Address____________________________________________________________ 
 
Parent Mailing Address: ___________________________________________________________ 
 

T-Shirt Size 
Campers receive a New Albany Eagle Football T-Shirt 

(CIRCLE ONE) 
 

Youth:  Small   Medium Large 
  
Adult:  Small  Medium Large    X-Large 

 

Release and Waiver 
I give my son/daughter permission to attend the New Albany High School Football Camp. I 

authorize the directors of the New Albany High School Football Camp, or any agents working on their 
behalf, to act in my stead for the purpose of acquiring emergency medical attention for my 
son/daughter. I agree for my insurance to cover the cost of any injuries without liability responsibility 
for the camp director, staff, or school system. In no way will I hold anyone associated with the camp 
responsible. 

 

Parent Signature 

 

In Case of Emergency, Parent Contact: 

 

Parent Name:      Phone # 

RETURN THIS FORM AND PAYMENT TO:  
MARK MUELLER 

NEW ALBANY HIGH SCHOOL 
7600 FODER ROAD 

NEW ALBANY OHIO, 43054 
 

 


