“5triving to make a difference in our Youth toclay through [F ducation and Athlctics.”

CCMS Football 2023 8" Grade

8" Grade Football Season: 7/25/23 — 10/28/23-Football will occur over fall break.

8" grade 1t week of practice — Monday July 24™"— Thursday July 27" 5:30-7:00.
8" grade 2" week of practice — Monday July 315 — Thursday August 37 5:30-7:00
8" grade 3" week of practice — Monday August 7" —Thursday August 10" 5:30-7:00
8" grade 4" week of practice = Monday August 14" — Tues. August 15" 5:30-7:00
The first day of school is August 16, Starting August 16, the team will continue to
practice 5:30-7:00. 1t game is August 26

Requirements:
1. All Players must have a KHSAA Physical completed by 7/25/23.
2. Campbell Co. Schools Drug Policy Form. Provided by the coach.
3. Participation fee of $110.00. Check made payable to CCMS. Must be paid by
Tuesday August 1%, 2023.
4. KHSAA Physical Forms are available:
e CCMS concession area
e Athletic Director’s Office. Room 177
e www.camelpride.com — Fan Zone — Forms

Fees for Fall Football: Must be paid by 8/1/23. $110
e $65.00 CCMS Athletic Participation Fee.
e $20.00 practice t-shirt that players get to keep.
e $25.00 practice shorts that players get to keep.
e Total =$110.00. Checks made payable to CCMS

Equipment for Fall Football:
Equipment players will need to purchase on their own
1. Mouthpiece of dark color. Must attach to the facemask.
. Cleats (no metal tips). No bright or neon colors.
. /Athletic supporter.
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4. Girdle with hip, tail and thigh pads.
5. Combination pad lock for locker.
The following equipment will be provided.
1. Helmet

2. Shoulder pads

3. Belt

4. Knee pads

5. Practice jersey and pants. Game jersey and pants.

Please see the opposite side of this document



http://www.camelpride.com/

“5triving to make a difference in our Youth today through [ ducation and AtHctics.”

CAMPBELL COUNTY MIDDLE SCHOOL
FOOTBALL 2023

Bring with you to the first practice on.7/25/23.
Student Profile
(Please print)

Player’s Name:

Grade:
T-Shirt Size:

Guardian’s Home Phone:

Guardian’s Cell Phone:

Guardian’s E-Mail Address:

Please list any medical issues or allergies

Emergency Name and Contact Information

Please see the opposite side of this document




