
FUTURE CUBS FOOTBALL
CAMP

2024 Incoming 3rd thru 6th Graders

Price: $30
Date: July 29-30, 2024 (Monday - Tuesday)
Session Times: 5:00-6:30 PM *Times are subject to change depending on enrollment.

Location: Cub Stadium
*Students will be dropped off and picked up at Cub Stadium.
Payment Methods: *To register for Future Cub Football Camp, please visit the link below and
fill out the registration form. You must pay by credit card on the link. If you must pay cash or
check you can bring your registration form and cash or check to Brenham High School. You
may register and pay with cash or check on the first day of camp. Link will open on May 26th.

***BISD Webstore(https://www.payschoolsevents.com/events/details/33941 )****

Brenham High School
525 A. H. Ehrig Drive
Brenham, TX 77833

*For more information call 979-277-3790

Last Name:___________________________________________________

First Name:___________________________________________________

2024 Grade: __________________________________________________

T-Shirt Size:___________________________________________________

Parent Name:_________________________________________________

Phone#:___________________________________________________

CONSENT AND RELEASE OF LIABILITY

In consideration of my minor child’s participation in the Brenham Football Camp, I do hereby, for myself and my minor child, release and
discharge Brenham High School and all personnel and thereof for all claims, damages, demand, action or whatsoever in any manner
arising or growing out of my child’s participation in the event. I attest and verify that I hereby release Brenham High School and all
personnel from any liability now and in the future. This will include, but not be limited to heart attacks, muscle strains, ligament sprains
and/or tears, fractures and stress fractures, heat illness, knee / lower back or foot injuries incurred during or after my child’s
participation in the event. If, in fact, any injury that requires emergency medical attention occurs, I grant permission for Brenham High
School personnel to take action through medical facilities in the area. I have read the information in full, and to the best of my ability to
understand the information above.

SIGNATURE FOR RELEASE OF LIABILITY

Participant __________________________________________Date_________________________

Parent/Guardian _____________________________________Date_________________________

https://www.payschoolsevents.com/events/details/33941

