
KELO-STOCHMAL

SPORTS CAMPS

FOOTBALL

COACH STOCHMAL

2011 FOOTBALL CAMP

COACH JOE STOCHMAL

THE CAMP STAFF WILL BE 
MADE UP OF CURRENT AND 
FORMER HIGH SCHOOL 
PLAYERS AND COACHES 
FROM THE AREA

DATE:  Monday, July 11th - Thursday, July 14th

TIME:  9AM - 12PM (DAY 1 830AM REGISTRATION ON FIELDS)

WHERE: Oxford High School
  61 Quaker Farms Rd
  Oxford, CT 06478

AGES:  7 - 15

FEE:  $130 Per Camper ($150 at the door)

18 YEARS OF COACHING EXPERIENCE
...........................................................................................................................

...........................................................................................................................

CALL 203.888.0716 EMAIL INFO@KELOSTOCHMALCAMPS.COM

OR VISIT OUR WEBSITE WWW.KELOSTOCHMALCAMPS.COMQUESTIONS?

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

3 STATE CHAMPIONSHIP APPEARANCES WHILE AT HILLHOUSE
...........................................................................................................................

2 STATE CHAMPIONSHIP TITLES AT HILLHOUSE
...........................................................................................................................

MEMBER OF 2009 NH COUNTY ALL STAR COACHING STAFF
...........................................................................................................................

4TH SEASON AS OXFORD HS FOOTBALL HEAD COACH

...........................................................................................................................

PLEASE MAIL YOUR APPLICATION

KELO-STOCHMAL SPORTS CAMPS, LLC
P.O. BOX 893, SEYMOUR, CT 06483
*CHECKS PAYABLE TO “KELO-STOCHMAL SPORTS CAMPS, LLC”

NO REFUNDS ALLOWED AFTER
1ST DAY OF CAMP
NO REFUNDS FOR CANCELLATION DUE TO WEATHER

PLEASE NOTE THE CAMP HAS THE RIGHT TO DISMISS ANY
CAMPER WHOSE ACTIONS ARE NOT IN THE BEST INTEREST OF THE CAMP

REGISTRATION ACCEPTED AT DOOR

WITH A CHECK PAYABLE TO

AT PRICE OF $150

KELO-STOCHMAL

SPORTS CAMPS



KELO-STOCHMAL

SPORTS CAMPS

REGISTRATIONFOOTBALL CAMP REGISTRATION FORM

I understand that playing or participating in the above sport may be 
a potentially dangerous activity involving risk of injury. I understand 
that in any contact sport, such as the sport involved at this camp, an 
athletic participant can be seriously injured. I am aware that the 
dangers and risks of my child’s/ward’s playing or participating in the 
above sport include, but are not limited to, falls, contact or collisions 
with other participants, equipment and facilities, and the e�ects of 
weather, including heat and humidity (facilities are not air 
conditioned). I have certi�ed to the director, by my signature below, 
that my child is in god health and physical condition and su�ciently 
able to participate in the above sport and the camp. I have advised 
the director of any limitations on my child’s/ward’s activities for 
medical reasons in writing below. Knowing and having been 
informed of the potential dangers and risks associated with playing 
the above sport, and in consideration of my child/ward being 
allowed to participate in the camp, I hereby agree on behalf of 
myself, my family members and my child/ward to assume all such 
risks and further, to waive, release, discharge and hold harmless the 
Kelo-Stochmal Sports Camp, LLC, its director and their respective 
employees from any and all liability, actions, causes of actions, 
claims or demands for personal injury and/or illness of any kind or 
nature, and any other claims whatsoever arising out of, or in any 
way connected with, my child’s/ward’s playing and participating in 
the above sport and camp. I fully understand that the camp 
participant will be held responsible for all property damage. This 
Release and Waiver extends to all claims of every kind or nature 
whatsoever, foreseen or unforeseen, known or unknown. I hereby 
consent to permit the coach and sta� working at the Kelo-Stochmal 
camp to provide emergency �rst-aid or medical treatment for my 
child/ward, according to their best judgment, in the event he/she 
su�ers an injury or illness while participating in the camp or on the 
camp premises. The camp is not responsible for personal items that 
are lost, stolen or damaged. I also understand that pictures taken at 
the camp may be used in any promotional materials.

ALLERGIES

OTHER

SIGNATURE OF PARENT

DATE

FIRST NAME:

LAST NAME:

AGE (MUST BE 7-15 YEARS OLD):

ADDRESS:

LINE 2

TOWN:

ZIP:

HOME PHONE:

CELL PHONE:

EMAIL:

ADULT T-SHIRT SIZE: S   M   L   XL

PARENT/GUARDIAN PRINT NAME

...............................................................................................

CALL 203.888.0716 EMAIL INFO@KELOSTOCHMALCAMPS.COM

OR VISIT OUR WEBSITE WWW.KELOSTOCHMALCAMPS.COMQUESTIONS?

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

PLEASE NOTE THE CAMP HAS THE RIGHT TO DISMISS ANY
CAMPER WHOSE ACTIONS ARE NOT IN THE BEST INTEREST OF THE CAMP

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

RELEASE AND WAIVER OF LIABILITY

...............................................................................................

...............................................................................................

...............................................................................................

...............................................................................................

NO REFUNDS ALLOWED AFTER
1ST DAY OF CAMP
NO REFUNDS FOR CANCELLATION DUE TO WEATHER

REGISTRATION WILL BE ALLOWED

AT THE DOOR


