
2008 Community Network /  
Willie Brown’s NFL Pro Football Camp Application 

 
 
Camp Dates:  DeRidder High School   Friday / Saturday – July 11 & 12, 2008 
Camp Fee:  $30.00     Camp Time: 8:00 am –12:00 pm 
Age Group:  7 – 18 yrs. / no graduates 
 
Camp Director:  Coach Willie Brown, Oakland Raider & NFL Guest  
 
NAME OF CAMPER ____________________________________________________ 
Address ________________________________________________________________ 
City: ___________________________________________________________________ 
Date of Birth: ___________________________________________________________ 
Day Phone: _____________________________________________________________ 
School now attending: ___________________________________________________ 
Grade in fall, 2007: ______________________________________________________ 
 
Football experience (years) ____ Offensive position ______ Defensive position ____ 
 
T-shirt size: 
                Adult small:  _____    Youth Small (6-8) _____ 
                      Medium:  _____     Medium (10-12)   _____ 
                          Large:  _____                                                                                      
                       
Name of Parent or Guardian: _____________________________________________ 
Telephone Number:  _____________________________________________________ 
In Case of Emergency: ___________________________________________________ 
Camper’s Physician: _____________________________________________________ 
Indicate any Medical (serious) conditions: ___________________________________ 
List any medication camper is presently taking: ______________________________ 
_______________________________________________________________________ 
 
Camper is allergic to: penicillin, aspirin, other: ______________________________ 
Medical Insurance Company: _____________________________________________ 
 
 
I hereby give permission for my child to attend the Pro Football Camp.  In case of emergency, I hereby give 
my consent to any treatment based on the medical judgement of the attending physician:  
 
Parent’s Signature: _______________________________________________________ 
 
 
Make checks or money orders payable to:  Community Network Basketball Camp 
 
Mail to: 
Community Networking Committee    Pre-Registration: 
P.O. Box 56, DeRidder, LA  70634    Fausto’s Chicken 
        Taco Bell, 5th Street, Leesville, LA 
Contacts:       June 14, 28 and July 5, 2008 
Cecil Stewart, President, 337-842-9047   Time:  8:00 am – 12:00 pm 
Ruby Spikes, Camp Coordinator 337-396-6051 
Anyone registering after the registration date will not receive a t-shirt. 


