
Danvers Recreation  
Falcon Youth Football Clinic 

Dear Football Player and Parents: 
 
We are pleased to announce for the Summer of 2008, our Fourth Annual Falcon Youth Football Clinic, to 
be held at Danvers High School.   
 

AUGUST 11-14, 2008 
9:00A.M. TO 12:00P.M. 

7-14 YEAR OLDS 
Proper fundamentals of football will be stressed and individual instruction and drill work will be 
emphasized by Danvers Varsity Offensive Coach Roger Day and Defensive Coordinator Jack Jones. 
Topics covered but not limited to: conditioning, stretching, individual position technique, kicking 
game/special teams, competitive drills and games.   The purpose of this program is to improve each 
participant’s football skills.  Players will be expected to provide their own snack, water bottle and footwear. 
 Please label all equipment. 

To ensure sufficient individual attention, enrollment will be limited and spaces will be filled on a 
first-come, first-served basis.  The cost of the program is $105.00 and is due on or before 
August 1, 2008.  Please complete the attached registration form and send it, along with a check, 
Visa or Mastercard # payable to Town of Danvers and mail to Danvers Recreation Office, Town 
Hall, One Sylvan Street, Danvers, MA 01923.  Or you can register online at 
www.danversrec.com.    For additional information, please contact Roger Day at 978-774-6731. 
   

 
Danvers Recreation FALCON FOOTBALL CLINIC (Program#214522-04) 

(Please Print Clearly)   
NAME_________________________________________________GRADE__________  
  
ADDRESS________________________________Email:__________________________ 
 

PHONE________________________________WORK___________________________ 
 

EMERGENCY PHONE NUMBER___________________________________________ 
I hold harmless the Town of Danvers, its employees, volunteers, or its agents from any and all injuries that 
might be sustained by participation in any of the programs.  In the event of injury, I grant permission to 
provide/acquire medical care or assistance.  In addition, I hereby give permission for any photographs taken 
of my child to be used for publicity purposes. 
 

SIGNATURE OF PARENT:________________________________________________ 
 

Payment Type: Check#_____Visa/MC_______________________________Exp.______ 


