
    

Dear parents & players, 

As the new coaching staff here at 

Century we are very excited for the oppor-

tunity to meet you and your kids, and get to 

know the youth of the city.   

 Our camp will be high energy, 

fundamentally based, with a fun competitive 

environment.  We will be teaching offensive 

and defensive skills each day and stressing 

the importance of being a good leader for 

your future teams.   

 We look forward to meeting you and 

working together to become better individ-

uals, teammates, and student-athletes. 

Dave Spillett 

Head Football Coach  

Campers will receive 

Individual instruction: Fundamentals will 

be taught in all phases of the game.  

Campers will be taught proper footwork, 

stances, and attitude throughout our camp.  

We will also stress proper blocking, 

tackling, running, passing, and catching. 

T-shirt & shorts included in camp price. 

 

 

Camp Information 

Date: June 17-19 

 

Who:  5th & 6th session I 

 

 7th & 8th session II  

 

Where: Century High School 

 

Cost: $ 40.00 early registration 

          $ 50.00 walk up registration   

 

Time:  Session I- 11:30-1:00 

 

 Session II- 1:30- 3:00  

 

What to bring: Weather appropriate 

clothing, cleats if possible, water bottle.  

 

Contact: Dave Spillett  

coachdspillett@yahoo.com 

208-221-7407 
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SEND CHECK & REGISTRATION TO:   

Century High School Football 

Football Coach: Dave Spillett 

7801 Diamondback Drive 

Pocatello, Idaho 83204 

or 

Walk up registration welcome on 

day of camp. 

Medical Info and Waiver 

Must be completed and signed by a parent/guardian 

prior to participation in camp. 

 

Camper Name ______________________________ 

I hereby release Century High School Football, and 

all staff, from all claims and understand that they will 

act in accordance with their best judgment in case of 

emergency.  I grant permission for the Century 

Football staff to seek medical treatment if necessary, 

or to otherwise act in their best judgment in case of 

injury or suspected injury. 

I grant permission for use of any photographs taken 

of my child during the camp for display, publication 

in print or internet, advertising, promotion or other 

commercial use by Century Football. 

 

Signature of Parent/Guardian: 

 

_________________________________________ 

Date: 

 

Emergency Contact: 

Name: 

Phone: 

Please list any health concerns of camper: 

Registration Form 

 

 5th & 6th grade Session I 

 

   7th & 8th grade Session II 

 

  Please check the appropriate box above and 

circle the appropriate Shirt and Short size 

below. 

 

Shirt: Ys Ym Yl Adult S 

Adult M Adult L Adult XL 

 

Short: Ys Ym Yl Adult S 

Adult M Adult L Adult XL 

 

____________________________________

Camper 

____________________________________

Parent/Guardian 

____________________________________

Address 

____________________________________

Phone 

____________________________________

E-mail 
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