
B rownsburg  Foo tba l l  
Sp r i ng  Sk i l l s  C l i n i c  2010  

The clinic is open to current 6th, 7th, and 8th graders who are looking to gain a head start on the fundamen-
tals and techniques of the game of football.  Head Coach Brett Comer, his staff, and varsity players will pro-
vide instruction for three skill sessions.  Each player will be issued head gear and shoulder pads at 
West Middle School 45 minutes prior to the start of the first clinic session.  Equipment will be 
collected at the conclusion of the final clinic session.  A T-shirt will be given to each participant. 

All sessions will be held at West Middle School 

Contact person: Brett Comer 852-2258 ext. 1027 

Highlights  

Position specific fundamentals and 

repetition. 

Speed development-We will make you 

faster! 

Offensive and Defensive emphasis.  

Pre-registration is advised. 

Walk up registration will be accepted.  

Players should bring a practice jersey 

to the clinic. 

Presents the  fifth annual…. 

Please send registration to… 
Brett Comer 
1000 S. Odell St. 

Cost:  $20.00 per athlete 
Please Make Checks Payable To: 
BC Football Camps 

E-mail- 
bcomer@brownsburg.k12.in.us 

Dates: May 4, 11, 18 (Tuesdays) 

Time: 6:30-8:00 pm 

 
T-Shirt Size– Youth Small-Medium-
Large 
 
Adult Size-Small-Medium-Large-
Xlarge-XXlarge 

Head Football Coach Brett Comer 

Player Name    _______________________________ 
Address    ___________________________________ 
                 ___________________________________ 
 

Parent/Guardian    ____________________________ 
 

Phone Number   ______________________________ 
Cell Phone    _________________________________ 
 

As the Parent/Guardian of ______________________________, I hereby 
approve of his/her participation in the Brownsburg HS Football Coach’s 
Camp.  The signature on this form indicates that I accept full responsibility 
for any and all injuries or damages received by the participant.  I hereby 
waive and release the camp director, coaches, and camp workers, from any 
and all liability due to illness or injury incurred while participating in or 
traveling to/from this camp.  I  acknowledge that this camp is not under the 
direction of the Brownsburg Community School Corporation and therefore 
not responsible or liable for any injury/damage incurred while participating 
in or traveling to/from this camp.  
 

Parent/Guardian Signature ______________________________________ 


