
 

2024 LOBO FOOTBALL CAMP 
 

JULY 29-31 
TIME:  8:00AM – 11:00AM 

STUDENTS ENTERING GRADES 1-9 IN FALL OF 2024 
REGISTRATION FEE:  FREE 

REGISTRATION: MONDAY, JULY 29, 2024 
7:30AM – 8:30AM in the Longview HS Turf Room 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Campers will be given an opportunity to participate in the following: 

 Fundamentals, Skills and Techniques specific to position(s) of interest. 
 Competition Games. 
 Learn the LOBO Philosophy and Attitude. 
 Weight Training and Nutritional Guidance. 
 All campers will receive a Camp T-Shirt. 
 Campers will be provided breakfast and lunch each day 

 Breakfast will be served  from 8:00am-8:30am 
 Lunch will be served from 11:00am-11:30am 

 
Equipment Needed: 

 Football Cleats 
 Tennis Shoes  
 Gym Shorts 
 T-Shirt 

 
 
 
 



 
 
 
 

   Lobo Football Camp - Release and Medical Authorization 
Release of Liability 

 In Consideration of the Lobo Football Camp of the Longview Independent 

School District  (LISD) granting the student permission to participate in the Football 

Camp, I hereby assume all risks of his personal injury that may result from Football 

Camp Activity.  As Parent / Guardian, I do hereby release the Lobo Football Camp 

Program and LISD from liability, including claims and suits at law or inequity, for injury 

which may result from the student taking part in the Football Camp Activities. 

  

Medical Authorization 

 I hereby authorize and give my consent to the health authorities of the Longview 

Independent School District and the Lobo Football Camp or licensed physician or 

athletic trainer to perform upon or administer any reasonable, necessary medical 

treatment to: 

  

  

__________________________________________________________ 

Campers Name 

  

Insurance Information 

 I agree to assume all cost related to such treatment stated above.  I understand 

that I will be responsible for any charges in connection with student’s attendance at this 

camp. 

  

  

__________________________________________________________ 

Insurance Company 

  

__________________________________________________________ 

Policy Number 

  

** I hereby agree to all terms set forth by the statement above and do so by giving my 

signature below** 

  

  

_______________________________________DATE______________ 

Parent / Guardian Signature 

  

  

  


