
2009 
RICK  

STOCKSTILL 
ELITE CAMP 

CAMP I 
SUNDAY, MAY 31 

FOR RISING 9-12 GRADERS 
 

CAMP II 
SUNDAY, JUNE 7 

FOR RISING 9-12 GRADERS 
 
 

MIDDLE TENNESSEE STATE UNIVERSITY  
FOOTBALL PROGRAM 

BLUE RAIDERS 
2009 FOOTBALL SCHEDULE 

 

Sept. 5 @ Clemson 

Sept. 12 Memphis 

Sept. 19 @ Maryland 

Sept. 26 @ North Texas 

Oct. 6  @ Troy 

Oct. 17 Mississippi State 

Oct. 24 Western Kentucky 

Oct. 31 @ Florida  Atlantic 

Nov. 7  Florida International  

Nov. 14 Louisiana—Lafayette 

Nov. 21 Arkansas State 

Dec. 28 @ Louisiana—Monroe 

2006 
SUNBELT 

CONFERENCE 
CHAMPIONS 

MAIL APPLICATION AND CAMP FEE TO: 
 

RICK STOCKSTILL FOOTBALL CAMP 
MTSU BOX 62 

MURFREESBORO, TN 37132 
 

FOR MORE INFORMATION CALL 615-494-8735 



CAMP SCHEDULE 

Registration    1-2 PM 
(Hall of Fame Building adjacent to Murphy Center) 

Camp Welcome (Stockstill)  2 PM 

Stretch Warm Up    2:15 PM 

Fundamentals Circuit   2:35 PM 

Position Groups   3:15 PM 

Break / Eligibility Requirements  3:45 PM 

Position 1-on-1   4 PM 

Closing Remarks (Stockstill)  5 PM 

Break Off  With Recruiting Coach 

APPLICATION: MINI-CAMP 2009 

NAME 

T SHIRT SIZE:     L      XL     XXL     XXXL 

STATE CITY ZIP 

 
REGISTRATION 
Complete the application form (one per 
player) and return to the address listed.  
 

CAMP COST - $30.00 
Include your payment by cash, check, or 
money order with the camp application. 
 

WHAT TO BRING 
Arrive dressed in workout gear. Drills will take 
place on both turf and grass fields. Cleats are 
appropriate for both surfaces.  
 

MEDICAL CARE 
MT Sports Medicine will provide a certified 
trainer at all times.  

/ 
AGE GRADE, FALL 09 

HIGH SCHOOL 

/ 
OFFENSIVE/DEFENSIVE POSITION 

CAMP ATTENDING:             I       II 

PLEASE CIRCLE 

PARENT/ GUARDIAN 

HOME PHONE CELL PHONE 

/ 

ADDRESS 

EMERGENCY CONTACT 

EMERGENCY PHONE NUMBER 

PARENTAL CONSENT: I hereby authorize the staff of 
Rick Stockstill Football Camp to act according to their 
best judgment in any emergency requiring medical treat-
ment, and I state that the above applicant has been 
checked and is in sound physical condition to participate 
in this camp. 

PARENT/GUARDIAN’S SIGNATURE 

DATE 
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