
24 SAOPCS Football Spring Mini Camp:5/6, 5/7, 5/9 & 5/10 

 

SAOPCS will be holding their annual Spring Football Mini Camp - Monday May 6th, Tuesday 
May 7th, Thursday May 9th, Friday May 10th, 3:30-5:00 for athletes who will be in the 6th,7th & 
8th grades next fall.  
This is a perfect opportunity for your athlete to come out and see what the great game of 
Football is all about and to experience SAOPCS Dolphins Football. 
Athletes will wear Shorts, T-Shirts, and Athletic Shoes.  
Athlete’s will learn and experience football skills such as – stance, agility, passing, 
carrying, & catching the football, covering receivers, blocking/tackling techniques, 
placekicking, and punting.  
Our Head Football Coach - Travis Wallace will be conducting the Mini Camp and is excited 
for the upcoming 2024 Dolphins Football season.  
***Please fill out the registration/permission form below and return it to Coach Quickel 
before: Friday May 3rd. 
____________________________________________________________________________________ 
 

ARCHDIOCESE OF GALVESTON-HOUSTON 
St Anthony of Padua Catholic School 

Football Mini Camp 2024 – PERMISSION FORM and WAIVER 
 

 By signing this form, I/we certify that I/we request and give permission for my/our  
 
child, _____________________________, to participate in the Dolphins Football Mini Camp  - 
5/6, 5/7, 5/9, & 5/10 at SAOPCS. I/we release and save harmless the school, any and all of its 
employees from any and all liability for any and all harm arising to my son as a result of this 
event and waive any claims against them.  
EMERGENCY MEDICAL TREATMENT: I/we give permission for _________________________ 
To be transported by ambulance and/or to be treated in the event of a medical emergency. 
 
____________________________  ________________________ 
Name of Parent/Guardian    Phone Number 
 
____________________________  ________________________ 
Name of Doctor     Phone Number 
 
____________________________  ________________________ 
 Medical Insurance Carrier    Policy # 
 
____________________________  ________________________ 
Preferred Hospital     Phone Number 
 
____________________________  ________________________ 
Signature of Parent/Guardian  Date 
 
 


