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AA ttoopp--qquuaalliittyy ccaammpp aatt aann aaffffoorrddaabbllee pprriiccee
$$8800 pprree--ppaayy   $$9900 llaattee rreeggiissttrraattiioonn

EEaarrllyy RReeggiissttrraattiioonn eennddss JJuunnee 2211

1155%% MMiilliittaarryy DDiissccoouunntt 
1155%% AAPPSSUU FFaaccuullttyy//SSttaaffff//DDeeppeennddaannttss

1155%% SSiibblliinngg DDiissccoouunntt
11 DDiissccoouunntt ppeerr hhoouusseehhoolldd//ffaammiillyy

FOR STUDENTS ENTERING 
1ST THROUGH 8TH GRADES 

Rick Christophel, Head Coach

Assistants
Steve Haywood  Granville Eastman  
Marcus Gildersleeve  Josh Roberts

Ryan Taylor  Dainon Sidney

CCooaacchhiinngg SSttaaffff

AAuussttiinn PPeeaayy AAtthhlleettiiccss CCaammpp IInnffoorrmmaattiioonn

Austin Peay State University does not sponsor,
endorse or accept responsibility for the services
described herein. Camp sponsors are not acting on
behalf of the University.  Representatives of the
camp rent the use of facilities from the University
and are solely responsible for the camp and services
described herein. The information below is provided
as a service to those Austin Peay fans interested in
camps provided.

1                ST 
AND 

June 22-24, 2009



2009 1st and 10
Football Skills Camp

JJuunnee 2222--2244

You are invited to attend the 1st and 10 Football
Skills Camp held by coach Rick Christophel and his
staff at Austin Peay State University. Our objectives
are simple and contain the following:

�  Teach fundamentally sound techniques. ∑
Instruct and refine those techniques on the 
practice field. 
�  Provide a fun competitive environment 
where campers can display what they have 
learned. 

�  HHaavvee ffuunn oonn aanndd ooffff tthhee pprraaccttiiccee ffiieelldd!!   

CCaammpp FFeeaattuurreess::
Individual instruction from APSU staff.

Certificates by position and age group:
�  Team Award

Lunch will be provided daily for each camper.

Camp bank will be provided.

Each camper will receive a camp T-shirt.

Concession snacks will be sold.

A full-time certified athletic trainer will be in 
attendance at all sessions.

SSkkiillllss ccaammpp wwiillll bbee hheelldd ffoorr aallll ppoossiittiioonnss,,
iinncclluuddiinngg kkiicckkeerrss aanndd ppuunntteerrss.. 
YYoouutthh ccaammppeerrss aanndd oollddeerr ccaammppeerrss wwiillll bbee sseeppaarraatteedd..

DDiirreeccttiioonnss
Austin Peay State University is located at 601
College St. The football office is in the Dunn
Athletic Center, on the second floor, Room 227 

Please direct any questions to
Granville Eastman (931) 221-7976 
eastmang@apsu.edu

SSkkiillllss CCaammpp DDaaiillyy SScchheedduullee
MMoonnddaayy,, JJuunnee 2222,, DDaayy 11

7-8 a.m. Registration/Check-in
8:15 a.m. Welcome/announcements
8:30 a.m. Flex/warmup
9 a.m. Testing
9:45 a.m. WWaatteerr bbrreeaakk
10 a.m. Testing
10:45 a.m. WWaatteerr bbrreeaakk
11 a.m. Offensive fundamentals
11:45 a.m. Gov Time
Noon Lunch
1:30 p.m. Flex/warmup/defensive fundamentals
2:15 p.m. WWaatteerr bbrreeaakk/Gov Time
3 p.m. DDiissmmiissssaall

TTuueessddaayy,, JJuunnee 2233,, DDaayy 22 
7:30 a.m.  Check-in
8 a.m. Flex/warmup
8:15 a.m. Offensive fundamentals 
9 a.m. WWaatteerr bbrreeaakk/offensive fundamentals
10:15 a.m. Snack/highlight tape/Dunn Center tour
11:45 a.m. Competition
Noon Lunch
1:30 p.m. Flex/warmup
1:45 p.m. Defensive fundamentals
2:15 p.m. WWaatteerr bbrreeaakk//Gov Time
3 p.m. DDiissmmiissssaall

WWeeddnneessddaayy,, JJuunnee 2244 DDaayy 33 
7:30 a.m. Check-in
8 a.m. Flex/warmup
8:15 a.m. Offensive fundamentals
9 a.m. WWaatteerr bbrreeaakk//defensive fundamentals
11 a.m. Gov Time/strength training
Noon Lunch
1:30 p.m. Flex/warmup/defensive fundamentals 
2:30 p.m. WWaatteerr bbrreeaakk/guest speaker
3 p.m. CCaammpp cceerrttiiffiiccaatteess//tteeaamm aawwaarrddss

EEnndd ooff ccaammpp

*All campers should come dressed in shorts, T-shirts and tennis
shoes. You may also bring cleats, but this is not necessary. No hel-
met or football equipment allowed.  Quarterbacks, kickers and
punters must bring their own football.

CCAAMMPP RREEGGIISSTTRRAATTIIOONN FFOORRMM
$80 ______Cash ______Check (No Refunds Available)
(Make checks payable to Austin Peay Athletics)

Print
Name: ________________________________________________

Address: _______________________________________________

City: ____________________________________ State: ________ 

Zip: ______________Grade (Fall 2009)______________________

Phone:________________________________________________

Emergency Phone No.____________________________________

School: _______________________________________________

Position: Off______________  Def_______________

T-shirt size: Youth ____S ____M ____L ____XL

Adult ____S ____M ____L ____XL

Campers will not be permitted to participate without proper proof
of health insurance. PPlleeaassee sseenndd aa ccooppyy ooff pprrooooff ooff iinnssuurraannccee
wwiitthh tthhiiss ffoorrmm..

Please mail to: FFoooottbbaallll OOffffiiccee c/o Granville Eastman 
P.O. Box 4515  Clarksville, TN 37044

PPAARREENNTT// GGUUAARRDDIIAANN RREELLEEAASSEE
I/We hereby request that you accept this application for the 2008 1st and
10 Football Skiils Camp during the dates set forth in this application. I/We
hereby release Austin Peay State University and all of its employees from all
claims on account of any injury which may be sustained by my/our son
while attending he 2008 1st and 10 Football Skiils Camp and agree to
idemnify Austin Peay State University and its employees from all claims
hereafter be presented by my/our son as a result of any such injuries.

I/We give permission for Austin Peay State University medical personnel to
administer first aid and adequate medical care in the event of an injury or
illness.
________________________________________________
Parent or Guardian Signature                 Date

IINNSSUURRAANNCCEE IINNFFOORRMMAATTIIOONN
Participant’s Insurance Provider:

______________________________________________________________

Subscriber’s ID Number:__________________________________________

MMEEDDIICCAALL HHIISSTTOORRYY 
Asthma  Y     N   Heart Problems:   Y    N

List any medical condition and/or medications that your child is currently
taking that our staff should be aware of:

______________________________________________________________

______________________________________________________________

I/We certify that child has received a physical within the past 12 months of
the camp dates and has been cleared by a medical doctor for athletic par-
ticipation.

______________________________________________________________
  Parent or Guardian Signature                 Date


