Grades (Entering) 2nd—6th
Saturday, June 29th—Skills Clinic (9:00 am—11:00 am)
July 8th - 29th, 2019 (Mondays & Tuesdays)
LVHS Practice Football Fields: 9:00 am - 11:00 am


Skills camp will emphasize football fundamentals, technique and skill development



League Games will be played on Monday’s and Tuesday between July 8th - 23rd . Each
team will have practice time before their game. Games will be 40 minutes.



League will wrap up with a Championship tournament on July 29th.



2 Divisions (Green: Entering 2nd—4th Grade) (White: Entering 5th—6th Grade)



Registration Fee $30 (payable to Lander Tiger Football); Mail registration to Coach

Scott, 1035 Timber Drive, Lander, WY 82520 or bring to Skills Clinic (June 29th)
Participant Name________________________________ Parent Name(s)_____________________________
Address_____________________________________City___________________St_______Zip Code_______
Parent Phone_____________________________________Age__________2019 Fall Grade Level__________

MEDICAL WAIVER AND RELEASE FROM LIABILITY
In order for a student to participate in league, we must have this form by the first day of the league. Guardians must sign
this release and medical authorization. RELEASE FROM LIABILITY: In consideration of the Junior Tiger Flag Football League
granting the student permission to participate in the league, I hereby assume all risks of his/her personal injury that may
result from league activity. As parent/guardian, I do hereby release Junior Tiger Flag Football, FCSD#1, their employees,
and agents and all instructors and all participants in said league from Liability, including claims and suits at law or inequity,
for injury which may result from the student taking part in camp activities. MEDICAL AUTHORIZATION: I request and
authorize the proper personnel of this league to refer to an appropriate medical facility, for treatment of illness, injury or
both; and I further authorize the physician(s) selected by the league personnel to treat said injury or illness as they think
best for the most advantageous welfare of the patient if that should be a circumstance.
Parent Signature_____________________________________________ Date____________________________________

