
  EPIC FOOTBALL CAMPS 2020, LLC 

 

 
5 v 5 -- 6 v 6 -- 7 v 7 

HEAD COACH FORM 
“IN IT TO WIN IT” 

 
What is needed for this team camp:  All football equipment including HELMET, mouthpiece, cleats, t-shirts and shorts.  
Coaches please bring football equipment, footballs and medical equipment. Please bring colored jerseys or vests. 
 
The EPIC SHOOTOUT Forms & Schedule will be handed out prior to the camp listing the activities for the session as 
coordinated by the advising coaches.  The rules will be attached. 
 
EPIC FOOTBALL CAMP will lease facilities as required by the hosting school district.  This camp is a one day commercial 
team camp focusing on 5 v 5 and 6 v 6 or 7 v 7 competition through Head Coach Jeremy Epp and Scott Trimble.   
 
Warning:  The purpose of the warning is to bring to your attention the existence of potential dangers associated with 
athletic participation.  Participation in any athletic activity may range from minor cuts, bruises, sprains, and muscle 
strains to more serious to the body bones, joints, ligaments, tendons, and muscles, to catastrophic injuries to the head, 
neck and spinal cord.  On rare occasions, injuries can be so severe as to result in total disability, paralysis or death. 
 

 
Head Coach Pre-Registration Form 

EMAIL TO: EPICFOOTBALLCAMPS@GMAIL.COM  
 
 

Head Coach Name:_______________________________  School:______________________________________ 
 
Cell Phone:_________ ____________________________   Email:  ______________________________________ 
 
Check one:  8-Man: _________ 6-Man:___________ 11- Man: _________ 
 
Camp:  EPIC SHOOTOUT  ELM CREEK  JULY 13th   
 
Approximate number of student athletes attending camp  ___________  10 PLAYER MAXIMUM PER TEAM 
 
COST: Flat Fee for each Team  -- covers  Food, Referees, Insurance, Hydration, and T-shirts for players.  

mailto:EPICFOOTBALLCAMPS@GMAIL.COM


  EPIC FOOTBALL CAMPS 2020, LLC 

 

Student Athlete Pre-Registration Form 
 
 
Name:______________________________________________ Grade: _____________ 
 
Address: ___________________________________________  School: _____________ 
 
City: ______________________________________________  Phone:  _____________ 
 
Check one of the following:  11-Man: _______ 8-Man: _________  6-Man: _________ 
 
Circle-- short-sleeve shirt size: SM    MED    LG    XL     
 
Camp:  EPIC SHOOTOUT   ELM CREEK  JULY 13th   
 
 
 

EPIC GEAR PACKAGES ARE NOW AVAILABLE FOR PURCHASE!        □CHECK HERE IF YOU PLACED AN ORDER FOR GEAR! 

Follow the QR Code to PLACE AN ORDER, MAKE SURE TO INCLUDE THE GEAR COST WITH YOUR CAMP PAYMENT! 
 

GEAR ORDERS FOR JUNE CAMPS ARE DUE BY JUNE 5---GEAR ORDERS FOR JULY CAMPS ARE DUE BY JULY 1 
  
Instructions: 

1.  Student Athletes must complete policies below dealing with waivers, medical, and registration  
2.  EPIC SHOOTOUT 5 v 5 or 6 v 6 FLAT FEE for a TEAM $400 7 v 7 Event  FLAT FEE for a TEAM $500 
3. Return information signed and ready for your high school football coach. 
4. Deadline:  Please give forms to your coach by end of school.  Forms must be mailed by MAY 15th. 
5. Please SIGN BELOW BOTH PARENT AND PLAYER, have BOTH parents sign when possible. 

 
MEDICAL RELEASE AND WAIVER 
 
___________________________ and his/her parents or guardians hereby release the Local High School System and Epic 
Football Camps from all claims which may result from injuries occurring while the above stated is participating in the  
2019 Football Camps.  I hereby certify that _____________________________ is physically fit to participate in the full 
contact football.  I know of no physical impairments which would in any manner limit his participant in such a program 
and my child has been given and passed a sports physical as required by the NSAA SDSAA and KHSAA within the past 12 
months. 
  
ADDITIONAL MEDICAL RELEASE 
 
We, the undersigned parents and guardians of ___________________________ a minor, do hereby authorize the 
directors and coaches of the Epic Football Camps to select hospital facilities and, or a physician and authorize treatment 
of the above player on an emergency basis in the event such treatment becomes necessary as a result of the 
participation in the Camp.  We hereby grant permission for him to participate and acknowledge the fact that he is 
physically able to participate in these Camp activities. 

 
Parent/Guardian Signature _________________________________________________   
 
Athlete’s Signature ________________________________________________ 
 

Please complete medical release and waiver information completely before handing into your head coach. 


