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CONTACT INFO:

JOSH PARRY
916.652.7243 ext. 1045

delorofootballhc@gmail.com

JOHN HILTON
916.652.7243 ext. 1045

jhilton@puhsd.k12.ca.us

OFFICE HOURS
7:30 AM-4:00PM

The Loomis Union School District does
not 

support nor endorse this activity.
The distribution of this material is

done
as a community service.
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What:
Here is your chance to get
personal instruction in  
performance training from
Highly Qualified Del Oro
Strength and Conditioning
Staff. The session will be
focusing on Weightlifting,
Plyometrics, Speed, Agility,
Quickness, Core Strength,
Conditioning, Mobility and
Flexibility. Each session will
be 2 hours per day done in a
group setting. All levels of
athletes are welcomed.
Beginning, Intermediate, and
Advanced athletes will be
trained according to their
experience. 

WHO:
Group 1: 8:00am-
10:00Pm (10-12th)

Group 2: 10:00am-
12:00pm (6-9th)

Monday-Thursday

WHEN:

How to Sign Up:

Please complete the
information on the
perforated section and
mail to Del Oro High
School, C/O DO Football
3301, Taylor Rd Loomis
Ca, 95650 or you can
drop off at Del Oro High
School. There will be
limited number of
athletes admitted, so
availabilty will be on first
come, first serve basis.
For more information,
please contact Josh
Parry or John Hilton 

Session 1 -----June 3-6
Session 2----June 10-13

COST:

Session 3 ----June 17-20
Session 4---June 24-27
Session 5----July 15-18
Session 6----July 22-25

If you are buying all 6
Sessions, your summer
training costs you less than
$5.00 per hour!

P
lease R

ead Inform
ed C

onsent and R
elease A

uthorization:
I, the parent/guardian of the child w

hose nam
e appears on this form

, hereby authorizes m
y child to particiapte in the

program
 described in this brochure. I agree to indem

nify and hold harm
less P

U
H

SD
, D

el O
ro H

igh School, it’s em
ployees,

students and volunteers from
 and against any and all liability for injury or dam

ages w
hich m

ay result from
 his/her

participation in the above m
entioned activity. I also agree that the coaching staff m

ay act as best fits the situation in case of
em

ergency, if efforts to contact other em
ergency persons or m

yself fail. 

I H
A

V
E R

EA
D

 A
N

D
 U

N
D

ER
STA

N
D

 TH
IS R

ELEA
SE FO

R
M

: 

P
A

R
EN

T/G
U

A
R

D
IA

N
 SIG

N
A

TU
R

E:
M

ED
IC

A
L IN

FO
R

M
A

TIO
N

 R
EG

U
IR

ED

N
A

M
E:_______________________________________________________________P

H
O

N
E:__________________________

FA
M

ILY P
H

YSIC
IA

N
:   ____________________________________P

H
O

N
E:___________________________

M
ED

/A
C

C
ID

EN
T IN

SU
R

A
N

C
E C

O
._________________P

O
LIC

Y N
U

M
B

ER
:_____________

A
D

D
R

ESS O
F IN

SU
R

A
N

C
E C

O
______________________________P

O
LIC

Y N
O

._____________
A

LLER
G

IES_________

$50 Per Session or $200 for
all 6!


