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GRADES 9 – 12 (2018-19 school year)

AUGUST 6th – 10th 
5:30p – 8:30p
Cost: $40 (Some scholarships available.  Please inquire with Coach Flood)
Please submit the registration below with a check made out to Viking Football to 
North Salem High School
Attn: Coach Flood
765 14th St NE
Salem OR 97301

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Player’s Name _______________________________________________Grade(’17-‘18)______
T-shirt size (Adult) _______ 


Present School______________________________
Phone # _________________________ Cell Phone (emergency)__________________________
I give permission for my child to participate in the Viking Summer Football Camp.  I realize that all medical expenses incurred by my child as a result of an injury incurred during the camp are my responsibility or that of my insurance company.  By signing, I release the school from all medical liability during the camp.
Parent name (printed)




Parent signature

_____________________________________
____________________________________
