
This is a non-contact camp designed to teach football fundamentals to all students entering grades 3-8 in August of 
2017. Each camper will be introduced to techniques and skills at every position, Punt/Pass/Kick competitions, and 
Basic Speed and Agility Training. The camp will be held July 11th – 14th from 10:00 a.m. until 12:00 p.m. on the turf 
at the high school stadium and surrounding practice fields. Please make sure that campers wear proper attire for participation 
(shorts, t-shirt and proper shoes).  In case of inclement weather, we will go inside, so please bring tennis shoes.  Campers 
should bring water each day.  Among the instructors will be members of the varsity football team and staff. 
Our goals are: 

  To raise skill levels 
  To increase knowledge of the game 
 To enhance the positive attitude of each player  
 To encourage sportsmanship 
 To develop enthusiasm towards football  
 To promote support of Brecksville-Broadview Heights football 

 
The cost of the camp is $75 per camper (Family Discount: $130 (2 siblings) /$190 (3 siblings)). This includes 

instruction, beverages and a t-shirt.  Checks should be made out to BBHHS ATHLETICS. Please submit registration 
information by July 3, 2017 so we may plan accordingly.  For additional information, please contact Coach Simonetti at:  
simonettij@bbhcsd.org 

 
By signing this permission slip, I/we hereby grant full permission for my/our son to participate in the BEES 

FOOTBALL CAMP.  I/We hereby understand that health and accident insurance is my/our responsibility, and not that of 
the BEES FOOTBALL CAMP.  I/We agree not to hold the Brecksville-Broadview Hts. School System, the Board of 
Education, or anyone working at the football camp liable for any injuries that may occur to my/our son while he is 
participating in the football camp. 
 
Send registration to:  Bees Football Camp 

c/o Jason Simonetti 
6380 Mill Road  
Broadview Hts, OH 44147 

--------------------------------------------------------------------------------------------------------------------------------------- 
PLEASE SUBMIT ONE RESISTRATION FORM PER CAMPER 
 
Name: ________________________________________________  
 
Address: ______________________________________________ 
 
City: _________________________________________________ 
 
Emergency Phone #: ____________________________________ 
 
Medical/Allergy Concerns_______________________________ 

 
Grade as of Aug 2017: _______ 
 
Shirt size  
Choose one: 
Adult:  XXL    XL     L     M     S 
 
Children’s:  L     M     S 

 


