
Camp Highlights
• Individual instruction with 

Head Coach Rick Stockstill & Staff
• Offensive Fundamentals
• Offensive Drill Work
• Defensive Fundamentals
• Defensive Drill Work
• Raider Ball Tournament
• Punt, Pass and Kick Competition
• Camp T- Shirt and Souvenir
• Camp Store & Canteen Available
• Camp Bank offered

Camp Cost
• $150 per camper

• $25 discount for siblings

• Checks payable to: 
Rick Stockstill Football Camp

• $50 Deposit required

June 1 – 4, 2009

Age:  Rising 1st – 8th Grade

FOR MORE INFORMATION CALL 
615-898-2926

Camp Information
• Registration will be in the MTSU

weight room (located in the North
end zone of Floyd Stadium)

• Ages: Rising 1st – 8th Grade  
• Clothing: Campers will need to

wear t-shirt & shorts with
athletic shoes

• MTSU Sports Medicine will 
provide a certified trainer at a
all times

Camp Schedule
Monday, June 1 
register 8-9  pick-up 4pm

Tuesday, June 2       9am – 4pm

Wednesday, June 3  9am – 4pm

Thursday, June 4      9am –12pm

Cafeteria Lunch provided M-T-W

*  8:00 AM Early Drop-Off Available

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
CAMP APPLICATION:  

Complete the bottom portion and return with $50 non-refundable deposit to RICK STOCKSTILL FOOTBALL CAMP  P.O. BOX 62 MURFREESBORO, TN 37132

Camper’s Name:________________________________________________________________Age:______________________________________Youth T-Shirt Size          S           M            L           XL           XXL

Parent/Guardian’s Name:__________________________________________________________Home Phone:______________________________Cell Phone:_______________________________________________

Home Address:___________________________________________________________________________________________________________________________________________________________________

City, State, Zip:___________________________________________________________________________________________________________________________________________________________________

Emergency Contact:_______________________________________________________________________________________________________Phone:___________________________________________________

PARENT’S CONSENT:  I hereby authorize the staff of Rick Stockstill Football Camp to act according to their best judgment in any emergency requiring medical treatment, and I state that the above applicant has been 
checked and is in sound physical condition to participate in football camp.

Parent/Guardian Signature__________________________________________________________________________________________________ Date____________________________________________________ 
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