
 
________________________________________________________________________ 

 

Football Information Packet 
 

∇ Dates/Times 

∇ Information/Insurance 

∇ Registration 

∇ Notice of Risk 

∇ General Information 
 

* Please turn in all forms that require a 

parent’s or athlete’s signature 

 

 

 



Dates/Times 
� Spring Football—May 18th-May 28th, Mon.-Thurs. 3:15-5:00 

10th-12th grade only ( No practice on Memorial Day) 

 
� Equipment Checkout—May 26th-Sr.; May 27th-Jr.; 

May 28th-Soph.; May 29th @3:15-Fresh. 

ALL 7TH AND 8TH GRADE ATHLETES WILL CHECK OUT EQUIPMENT 

FROM THEIR MIDDLE SCHOOL FOOTBALL COACH  

 

� Summer Workouts—June 8th-July 25th—8:00-9:30 11th/12th 

Grade; 9:30-11:00 9th/10th Grade 
 

� J.V./Varsity Camp—June 13th-June 17th @ Boise State 8:30 am-

9 pm 
 

� Physicals at BSU for 9th/11th Grade Athletes—June 11th @ BSU 

Caven-Williams Indoor Facility @ 9am 
 

� 7th, 8th, 9th Camp—June 2nd-5th   3:30 @ M.V.H.S on Tues./Weds.; 

3:00 on Thurs./Fri. (Thursday camp will be at Meridian High 

School) 
 

� 7 on 7 –July 7th, 9th, 14th, 16th @ 8 am  
 

� Lineman Challenge ---July 23rd @ Meridian High School 
 

� Passing Tournament—July 24th, 25th @ Centennial High 

School  8am-5pm 10th-12th Grade Only 
 

� Conditioning---August 11th-13th Fr.-Sr. - 8:30a.m.-10:00a.m. 
 

� 1st Practice/Double Days Begin—August 14th  7:30a.m.—

10:30a.m.;   2:30-5:30 
 



Information/Insurance 

Players Name: ____________________________________ 

Fall Grade:  7
th
   8

th
   9

th
   10

th
   11

th
   12

th
    

Parent/Guardian: ________________________  Phone: _____________________  

Email: ______________________________________________________________ 

Address: ___________________________ City: _____________ Zip: __________ 

Emergency Contact: _________________ Phone: _________________ 

Family Doctor: _____________________ Phone: _________________ 

Athlete Is Covered Under the Following Medical Insurance: 

Insurance Company: _________________ Policy Number: __________________ 

1. The team physician, trainer or coaching staff may apply first aid until the family 

doctor, parent or guardian can be contacted: 

Yes   /   No 
 

2. We give our consent for coaches, trainers and team physician to use their own 

best judgment in securing medical aid and ambulance service in case the parents 

cannot be reached: 

Yes   /   No 
 

3. I hereby authorize the coaches, trainers and team physician to act for me in case 

of an emergency and release the summer program, camp and all staff members 

from any and all liability due to injuries or illness incurred while at the summer 

program, camp or other related functions: 

Yes   /   No 

 
4. I understand that Mountain View High School and the Mountain View summer 

program are not responsible for providing transportation to and from summer 

events: 

Yes   /   No 
 

Parent (Guardian) Signature:          

          Date 

 



Registration 

Athlete’s Name: ________________________________ 

Athlete’s Fall Grade Level: ______________________  

Camp Attending (Circle One):   7th / 8th / 9th   -   J.V.  / Varsity 

Insurance:  DURING 7
TH
-9
TH
 CAMP, EACH 

ATHLETE IS COVERED BY LIABILITY 

INSURANCE IN ADDITION TO THEIR OWN 

INSURANCE 

 

Camp/Spirit Pack Cost:  7th/8th- $85; 9th- $150; 

J.V./Varsity-    $250 
∇ Spirit Packs include: Practice Jersey; T-Shirt; Shorts; Mouthpiece; 

Game Socks; Helmet Reconditioning     

∇ Additional spirit pack items may be ordered separately  

Money Included  

Total $__________ 
 

*Send Registration and Fee To Mountain View 
High School In Care of the Mountain View 

Football Program.  Make All Checks Payable to:  

Mountain View Football 
  

All Money Is Due By May 15
th
. 

 

 

 



 

Notice of Risk 

 
∇ We give ______________ permission to participate 

in organized athletics, realizing that such activity 

involves the potential for injury which is inherent 

in all sports.  We acknowledge that even with the 

best coaching, use of the most advanced protective 

equipment and strict observance of rules; injuries 

are still a possibility.  On rare occasions these 

injuries can be so severe they result in total 

disability, paralysis or death. 

 

∇ We the undersigned understand the dangers of 

practicing, playing and participating in sports.  We 

also recognize the importance of the following 

instructions given by the coaching staff regarding 

playing techniques, training and obeying team 

rules.  We specifically acknowledge we have 

carefully read and understand this notice of risk 

for athletes. 

 

Athlete’s Signature________________________ 

 

Parent’s (Guardian) Signature____________________ 

 
 

 



General Information 

∇ If you have any questions about anything during the summer, call 

Coach Benedick @ 921-3362. 

 

∇ If you are working during the summer, make sure your employer 

is aware of your schedule.  It is a good idea to let them know what 

times and dates you will not be available. 

 

∇ Athletes who will be a freshman or a junior must have a physical 

to participate in athletics at Mountain View High School. 

 

∇ All athletes must fill out the necessary paperwork provided by the 

training staff and have medical insurance. 

 

∇ Coordinate all of your athletic schedules with your respective 

coaches.  Let them know times and dates in advance. 

 

∇ Communicate with Coach Benedick if you are not going to make a 

workout or scheduled event.  If you have a game, vacation, camp, 

etc. let me know ahead of time. 

 

∇ Our team has decided to wear black shoes this year.  Everyone 

must have black shoes, freshmen—Varsity. 

 

TO BE A SUCCESSFUL FOOTBALL 

PROGRAM, YOUR TEAM MUST HAVE 

YOUR COMMITMENT AND 

DEDICATION DURING THE SUMMER.  

FOOTBALL TEAMS ARE BUILT IN THE 

OFF-SEASON. 
 

LET’S HAVE FUN! 


