
REGISTRATION FORM 
 

Camper’s Name ___________________________________ Date of Birth __________________________ 
 
Address: _________________________________City _________________________   Zip ____________ 
 
Parent/Guardian Name _________________________________________________________________ 
 
Mom Phone # _________________________   Dad Phone # ___________________________   
 

 
CAMPER’S T-SHIRT SIZE (Circle One)     YS     YM     YL     Adult S     Adult M   Adult L 
 

Entering Grade:     1st        2nd        3rd     4th     5th     6th     7th      
(Circle One) 

 

Indemnity Waiver and Parent Consent Form 
I hereby request that you accept this registration form for the Wampus Cat Football Camp during the dates set 
forth in the application.   I hereby release Conway Public Schools and all of its employees from any claims on 

account of injuries that may be sustained by the participant while attending this Wampus Cat Football camp.  
Each participant should have his/her own medical insurance. 
________________________________________________________________Date: _________________ 

 Signature of Parent/Guardian 

REGISTRATION DEADLINE — MAY 21, 2019 

Camp Information 
 

The camp is for students entering the 1st—7th 
grades.  Camp will be held Tuesday, May 28th and 
Wednesday, May 29th from 8:00 a.m. until 11:30, at 
the Wampus Cat Indoor Practice Facility.  The camp 
will be run by the Wampus Cat Football staff,  
players and former players. 
 

Each camper will receive a camp t-shirt and instruc-
tion in all phases of football. Join the Wampus Cats 
for (2) days of fundamentals in football. 
 

Campers are asked to wear shorts, t-shirt and work-
out shoes.   

$50.00 Registration Fee 
Make your checks payable to: 

Conway Athletic Booster Club 
 

Return Registration form to: 

Head Football Coach 

Conway High School 

2300 Prince St. 

Conway   AR   72034 

 

You can contact  

Coach Fimple at 

fimplek@conwayschools.net 

FUTURE WAMPUS CAT  
FOOTBALL CAMP 
May 28—29, 2019 


