
Please complete the following information: 

The Sabine Cardinal Football camp will provide  an oppor-

tunity for  young and future players to develop and  improve 

their skills. All fundamental skills will be taught and practiced 

daily.  This is a non-contact camp geared toward in-depth 

football instruction at all positions.  We look forward to a fun 

and productive camp. 

    What to Wear: Shorts, t-
shirt, socks, tennis shoes or 

cleats.  We will furnish water. 

T-SHIRT SIZES (circle one):  
 YS    YM    YL      

S      M      L     XL 
  

**You may pay the day of camp.** 

 
Any questions  please contact 
Rex Sharp at  903-984-7266 

 
Send registration form to: 

Coach Rex Sharp 
Sabine ISD 

5424 FM 1252 W.  
Gladewater, Tx. 75647 

*Or you can email form to 
rsharp@sabineisd.org   

Football Camp Registration Form 

NAME:___________________ 
GRADE (Grade for 2021)____ 
AGE: ______________ 
PARENT NAME:______________ 
CELL/HOME 
PHONE:_______________ 
 
EMERGENCY CONTACT:  
(if different than above) 
NAME:_____________________ 
PHONE:____________________ 

 

Make Checks Payable to : 

Sabine Football Camp 

COST:  
$35.00 

Includes a Camp T-shirt  
**You may pay the day of camp.** 

 

INSTRUCTORS: 

Sabine Football Staff 
 

 

 
WHEN: 

July 26-28  
Monday –Wednesday 

 
WHERE: 

SABINE HIGH 
Practice Field  

 
WHO:  

Boys entering  

grades  4th-8th  
(for the 2021-22 school year). 

 

 

TIME: 

8:30a.m.-11:30a.m. 
 

I hereby consent to having my child partici-

pate in the Sabine Football Camp. I under-

stand there are physical risks involved in 

such participation and that it is the responsi-

bility of each participant to engage in only 

those activities for which he has the neces-

sary preparation and skills. I certify that my 

child is medically fit to participate in the 

camp, and I hereby authorize the camp direc-

tors to act for me according to their best 

judgment in an emergency requiring medical 

attention for my child. I agree to be responsi-

ble for all expenses should my child need 

medical attention. 

 

_____________________________________________

Parent or Guardian Signature  


