AUTHORIZATION FOR
EMERGENCY MEDICAL

Incase of a medical emergency or accidental injury con-
cerning my child, | hereby authorize the camp officials of
SMCS Football Camp to perform or obtain for the benefit
of my child any emergency medical care they deem nec-
essary. In my absence, | further authorize the camp offi-
cials to consent to any necessary x-ray examination, anes-
thetic, medical or surgical diagnosis of treatment, and/or
hospital care concerning my child.

Parent or Guardian (SIGNATURE REQUIRED)

Date Relationship

RELEASE OF ALL CLAIMS

In consideration of the acceptance of my registration
form and the permission granted my child to enter the
premises and participate in the Georgia Training Alliance
Inc.(GTA), Shades Mountain Christian School (SMCS) Foot-
ball Camp. | do hereby, for myself and my child, our heirs
and assigns, forever waive, release, remise, and discharge
the owners, operators, and sponsors of said premises, said
camp activities, any vehicle and equipment used therein,
and their respective servants, agents, officers and officials,
and other participants in said camp activities, of, from and
against all claims, demands, actions, causes of actions of
any sort, and any and all liability or injuries sustained by
my child and/or his or her property, arising out of or con-
nected in anyway with, my child’s participation in said
camp activities, even though such liabilities or injuries
may arise out of negligence or carelessness on the part of
persons or entities mentioned above. | understand that
participants in said camp may sustain serious accidental
injuries and/or property damage. | know the inherent
risks involved in the game of football. | agree to assume
those risks and to release and hold harmless all of the
persons or entities mentioned above who (through negli-
gence or carelessness) might otherwise be liable for dam-
ages. | agree that this waiver, release, and assumption of
risk is to be binding on my heirs and assigns forever.

Parent or Guardian (SIGNATURE REQUIRED)

Date Relationship

Game Breakers Camp Details:
Position-Specific Drills
(1-on-1) and (7-on-7) Competition
Informal Classroom / Chalk Talk Education
Strength, Agility, Re-Action & Movement Training
Recruiting Process Education
Nutrition and Supplementation

Game Breakers Camp Benefits:
First Class Learning Environment
Position-Specific Grouping
Age-Appropriate Grouping
Low Athlete to Instructor Ratio
College Information Introduction
Media Coverage
Various Recruiting Services will be on hand
Getting a jump on the college recruiting process

Participants will receive
Camp T-shirt and other parting gifts

REVERSE SIDE OF
REGISTRATION FORM

MUST BE COMPLETED
AND SIGNED

FOR MORE INFORMATION
PLEASE CONTACT

GTA OFFICE - 877-838-9625 OR 770-542-0710
COACH LOUDERMILK - 404-966-8256

www.georgiatrainingalliance.com

Presents
“We Produce Game Breakers”

FOOTBALL CAMP

2 Day Camp
Friday & Saturday
July 22nd & 23rd

www.georgiatrainingalliance.com




2011 GTA

“We Produce Game Breakers”

FOOTBALL CAMP VISION

Marks the official start to the selection
process for the 2071 ALL-IRONS TEAM.

Available to all skill related positions,

athletes will engage in the most action
packed football camp of the year. Led by
Former NFL Player David Irons Sr. and his
coaching staff which features, former NFL
players in a first-class learning environment
devoted to each individual athlete’s
progress and development. At Georgia
Training Alliance, our goal is to provide a
superior product and address the growing
demand for a safe, intelligent approach to
world class sports conditioning and training
by employing a comprehensive program
that cultivates the athlete’s innate talents.
We accomplish this by emphasizing the
athletes’ physical, fiscal, and emotional
development to promote stellar

performance on and off the field.

CAMP SITE
SHADES MOUNTAIN CHRISTIAN SCHOOL
2290 TYLER ROAD
HOOVER, AL. 35226
CALL 404-966-8256 FOR DIRECTIONS
COST
PRE-REGISTRATION $80.00
DUE BY FRIDAY JULY I5TH

REGISTRATION $100.00

ELIGIBILITY

“YOUTH” = GRADES 5-8

‘HIGH SCHOOL” = GRADES 9-12

WHAT TO BRING

CAMPERS SHOULD WEAR FOOTBALL
CLEATS, SHORTS, T-SHIRT AND MOST
IMPORTANTLY A POSITIVE ATTITUDE.

PAYMENT

www.georgiatrainingalliance.com

selecting the summer football camp link

PLEASE MAKE CHECKS PAYABLE TO
GEORGIA TRAINING ALLIANCE

REGISTRATION FORM

NAME
ADDRESS
CITY
STATE ZIP
AGE____ _GRADE POSITION
SCHOOL
PARENT(S) NAME

WORK PH.
HOME PH.
CELL PH.
EMAIL

LIMITED SPOTS ARE
AVAILABLE AT EACH POSITION
TO ENSURE AN OPTIMAL
TRAINING ENVIRONMENT SO
REGISTER TODAY!

REVERSE SIDE OF
REGISTRATION FORM MUST

BE COMPLETED AND SIGNED

FOR MORE INFORMATION PLEASE CONTACT

GTA OFFICE - 877-838-9625 OR 770-542-0710
COACH LOUDERMILK - 404-966-8256

www.georgiatrainingalliance.com


http://www.georgiatrainingalliance.com

