
$140 PER WEEK/INCLUDES:
• Swim time on breaks

• Tons of one-on-one
personal attention

• Scrimmages

• 7 on 7 drills

• Fundamentals

• Agility skills

• Kids gym weight-training
workouts

• Healthy snack workshop

• Personalized nutritional
program

• Proper stretching
workshop

• Nutritional Education

• Basketball during breaks

Ages 9-13 (approximately/exceptions made)

WEEKS OF JULY 12TH AND 19THPhillyFIT

Located at B&R Health Club 1040 Mill Creek Rd., Feasterville, PA
(This camp is not part of the B&R Kids Club Camp)
Camp hours are 8:30 - 3:30.
Extended hours available for an additional $5 per day.
Email Jami@phillyfitmagazine.com
with questions or to receive the registration form.

215-396-0268
For more details
and to plan ahead for
the upcoming season.

$140/week
Hot homemade

lunch an additional
$25 per week.

Does your child dream of being an excellent player, or need to step up
his game? Does he need preparation for the Combine testing?

This is your child’s chance to be with a team of pros who really can help
while having endless fun. Booking spots for the weeks of July 12 and 19!

CHOOSE ONE
OR BOTH WEEKS:
July 12th and 19th!



Registering for:
Week of July 12th, 2010 _____________________________________________________________
Week of July 19th, 2010 ____________________________________________________________

Parents Name(s): __________________________________________________________________
Address: _________________________________________________________________________
Home Phone: _____________________________________________________________________
Cell: _____________________________________________________________________
Email Address: ____________________________________________________________________

Childs Name: _____________________________________________________________________
Age: ____________________________________________________________________________

Childs football position he'd like to play/or plays currently: __________________________________
________________________________________________________________________________

Specific problems needed to be focused on: _____________________________________________

Any health issues? _________________________________________________________________

Can the child swim well? Do they have permission to swim if/when time allows for a swim break?
(We have a certified lifeguard on duty) __________________________________________________

Will you be purchasing the hot lunches, cost is additional, daily/$5 per day: _____________________

Please mail in with your 50% deposit, refunds available through May 1.

After that date, no refunds will be made. The remaining payment is due June 15..

PHILLYFIT

FOOTBALL CAMP
& PERSONAL TRAINING FOR KIDS!
Ages 9-13 (approximately/exceptions made) • $140/week

868 Central Ave., Southampton, PA 18966
Credit Cards welcome. Call 215-396-0268

SEE RELEASE & WAIVER FORM
on back side of registration form to be completed.



Jalynn Concepts dba PHILLYFIT Magazine
FOOTBALL CAMP - RELEASE & WAIVER FORM

868 Central Ave., Southampton, PA 18966

This form must be completed, signed and presented on arrival the first day of camp.
I, ______________________________________________ , am the parent or guardian of ______________________________________
, (the “Participant”). I have the authority to enter into a binding agreement on behalf of the Participant, myself, and the Participant’s parents
or guardians. Participant desires to attend the Event sponsored and organized by Anthony Newman. In exchange for the Participant being
able to attend the Event, I unconditionally and irrevocably agree as follows:

1. ASSUMPTION OF RISK: I understand that participation in or attendance at the Event involves inherent risks and dangers of accidents,
property loss or damage, serious personal and bodily injury, death, and severe social and economic losses. These may result not only from
Participant’s own or other’s actions, inactions, or negligence, but the rules of play, or the condition of the facilities, equipment or vehicles. Fur-
ther, there may be other risks not known to me or foreseeable at this time. I understand and I have considered and evaluated the nature, scope,
and extent of the risks involved to Participant, and I voluntarily and freely choose to assume these risks on Participant’s behalf.

2. RELEASE FROM LIABILITY: Participant fully and forever releases, and discharges Anthony Newman, its subsidiaries, director, officers,
employees, agents, insurers, sponsors, advertisers, owners or operators of the Event, facilities, equipment, and vehicles, and all others in-
volved inthe Event (the “Released Parties”) from any and all injuries (including death), losses, damages, claims (including negligence claims),
lawsuits, and any other liability of any kind, of or to Participant, his/her property, or any other person, directly or indirectly arising out of or in
connection with Participant’s attendance at the Event, including transportation related to the Event, even if it is due to the negligence or other
fault of the Released Parties.

3. COVENANT NOT TO SUE: Participant will not initiate any lawsuit, court action or other legal proceeding against the Released Parties, nor
join or assist in any prosecution of any claim for money damages which anyone may have, on account of injuries (including death), losses,
or damages sustained by Participant or others in connection with Participant’s attendance at the Event, and I, on behalf of Participant, waive
any right to do so.

4. INDEMNITY: Participant will hold harmless, indemnify, and reimburse the Released Parties from and for any sums, costs or expenses (in-
cluding attorney fees) incurred by any of the Released Parties or paid by them to any person (including Participant or his/her insurers) in con-
nection with any accident, injury (including death), loss, or damage sustained by Participant or others in connection with Participant’s
attendance or participation in the Event, including transportation related to the Event.

5. NO INSURANCE; MEDICAL EXPENSES; MEDICAL CARE: I understand that Anthony Newman does not provide Participant with any in-
surance, either life, medical or liability, for any illness, accident, injury, loss, or damage that may arise in connection with Participant’s atten-
dance at the Event. I authorize and permit Anthony Newman, its agents, and event personnel to administer first aid to the Participant,
emergency transportation, and any other medical treatment performed by physicians, paramedics, and other medical personnel, in the event
of any illness, accident or injury to the Participant.

I HAVE READ THIS WAIVER AND RELEASE CAREFULLY AND FULLY UNDERSTAND
ITS CONTENT AND VOLUNTARILY AGREE TO ITS TERMS.

Signature of Guardian: ____________________________________________________________ Date: __________________________

(Print Name): __________________________________________________________________ Phone: __________________________

Participant Name: _______________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

City: _______________________________________________________________ State: ____________ Zip: _____________________

This form must be completed, signed and presented on arrival the first day of camp.




