LINDSEY WILSON COLLEGE
2010 SENIOR PROSPECT CAMP
-SATURDAY, JUNE 5
-SUNDAY, JUNE 27

This one day camp is designed for all players entering their senior season of high school (2011 graduates). This camp will give
you the opportunity to showcase your skills and talents for the Lindsey Wilson College coaching staff. This camp will involve
both physical testing and position specific drills. Attendance is encouraged for those looking to get a head start in the recruiting
process and in our football scholarship evaluations for the class of 2011.

TIME: SATURDAY, June 5" or SUNDAY, JUNE 27", 2010 Registration begins at 2:00 pm. The camp begins at 3:00 pm.
**ALL TIMES ARE CENTRAL TIME!**

LOCATION: Registration will take place at the Lindsey Wilson College Football Stadium located just off Route 80

COST: The pre-registration fee is $20.00. Walk-up registration is $30.00. Each player will receive an LWC football t-shirt.

EQUIPMENT: Each player will need to bring his own helmet, a pair of cleats and a pair of gym shoes, as well as workout
attire. Portions of the camp and testing will take place on artificial turf.

IT IS THE RESPONSIBILITY OF EACH PLAYER TO BRING HIS OWN HELMET!
(Detach application below this line and return to the address below with your payment)

2010 Lindsey Wilson College Senior Prospect Camp Application

Name Address

City State Zip Phone

High School Height Weight
Offensive Position Defensive Position Specialty (K/P, etc.)

Date Attending ____ Saturday, June 5" __ Sunday, June 27"  ShirtSize M L XL XXL XXXL

Mail this application and waiver form along with your $20.00 pre-registration payment to:
Football Office — Senior Camp
Lindsey Wilson College
210 Lindsey Wilson St.

Columbia, KY 42728
** Checks should be made payable to Lindsey Wilson Football **

PARENTAL WAIVER

By signing this waiver, | hereby understand and agree that Lindsey Wilson College, its Athletic
Department, and its Football Program are not responsible for any injuries that may occur at this camp. By
signing this form I also certify that my child is healthy enough to participate. In the event of an injury the
Lindsey Wilson Athletic Training staff has permission to administer care as they see fit.

Parent’s Signature: Date:

Emergency Contact Phone Number:




