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Mike Jacot, 2006 OC Register and LA Times Coach of the Year,  
is offering two four-day youth Elite football camps for campers in 7th and 8th grades.   

 
The camp will feature daily football instruction with Coach Jacot and his staff on the necessary skills to succeed in football.  The 

football camp, held at Santa Margarita Catholic High School, will include the following: 
 

 Individual fundamental position skills 

 Flag football tournaments 

 Various competitive contests with prizes 

 Youth Football Camp T-Shirt 

 Awards Ceremony at the conclusion of the Camp 

 Great preparation for Fall Football Season (flag or contact) 

 Emphasis on FUN and TEAMWORK! 
 

Camp Fee  $200.00 
Camp Hours: 10:30 AM – 12:30 PM 

 
Session  #1 – Monday, July 14th – Thursday, July 17th  
Session  #2 – Monday, July 21st  – Thursday, July 24th 

 

Please make checks payable to:  “YOUTH ELITE FOOTBALL CAMP” 
--------------------------------------------------------------------------------------------------------------------------------------- 
Return check, form and attached waiver to Mike Jacot, Football Office - SMCHS, 22062 Antonio Pkwy,  

Rancho Santa Margarita, CA 92688,           Phone:  (949) 766-6000, ext. 2213. 

PLAYER’S NAME __________________________________________________________________________________                

ADDRESS____________________________________        City_____________________________       Zip__________ 
 

PHONE # (______) ______________________     E-MAIL ADDRESS_________________________________________ 
 

Current  School Enrolled at: ____________________________________________   Grade Entering Fall 2008: _______    
 

PLEASE CIRCLE:  
 

T-SHIRT SIZE:      Youth S     Youth M     Youth L      Adult S      Adult M      Adult L       Adult XL 
 

CAMP(S)  :   SESSION #1 SESSION #2  
 

ABSOLUTELY  NO  REFUNDS! 
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WAIVER 

 
 
Participant(s) Name(s):__________________________________________________________________ 
 
    __________________________________________________________________ 
 
I voluntarily agree to participate or for my children to participate in this program.  The undersigned is (are) aware that 
participating in these activities involves risk of injury to the above-named student.  The undersigned hereby agrees to 
assume any and all liability and agree to hold harmless and indemnify the Orange County Catholic Archdiocese, Santa 
Margarita Catholic High School and all of their employees, officers, directors, agents, volunteers or affiliated entities 
from any and all claims, damages, injuries, accidents or incidents which may arise or occur with respect to the above 
named student during the course of the activity. 
 
I (We) hereby warrant and represent that the above-named student is physically fit and capable of taking part in such 
activity.  I (We) make this warranty and representation on the basis of advice given me (us) by a duly licensed medical 
doctor, and I (we) know of no change in his medical condition since receiving such advice that would affect the opinion 
of said medical doctor. 
 
I (We) further agree that the above-named student will abide by the rules and regulations governing the above described 
activity and to obey any instructions given by the person or persons having supervision and control over the activity. 
 
I (We) authorize the making of photographs, motion picture, video tapes, recordings, or other use thereof.  I (We) hereby 
waive any right to compensation therefore or any right that I (we) otherwise might have to limit or control such making or 
use. 
 
Should it be necessary for the above named student to receive medical treatment while participating in this activity, I 
hereby give the school personnel permission to use their judgment in obtaining medical service for my child, and I give 
permission to the physician selected by the school to render medical treatment deemed necessary by the physician.  I 
understand that any insurance benefits that are effective have limited application. 
 
_______________________________________________  __________________________ 
(Parent Signature)       (Date) 
 
 
_______________________________________________  __________________________ 
(Parent Signature)       (Date) 
 
_______________________________________________  _________________________________ 
(Emergency contact during camp hours)    (Emergency Phone number during camp hours) 


