
GET IN ON ALL THE
EXCITEMENT

OF THE
22ND ANNUAL

GARY KORNFELD
FOOTBALL CAMP

AT
ST. LOUIS UNIVERSITY HIGH

This is a non-contact camp with 
emphasis on the fundamentals of 
football.

Under the Direction of
GARY KORNFELD

Camp Staff Includes:
High School Coaches and Players

Various College and
Professional Athletes.

Areas of Instruction:

	 • Run blocking technique

	 • Pass blocking technique

	 • Proper tackling form

	 • Pass route execution

	 • Quarterback drills

	 • Defensive back technique

	 • Punting

	 • Kicking and Snapping

This camp is designed to assist the 
young player in developing his football 
skills by stressing the fundamentals.  It 
will help not only the beginner but the 
experienced player as well.

The camp dates are:

JUNE 7-10, 2010

9:00 A.M. - NOON

AT SLUH STADIUM

Proper Attire:  T-shirts, shorts, football or 
soccer shoes.  

Each camper will receive a camp t-shirt.

Last year's camp was a great success, 
and we plan to make the 2010 camp 
even better.

You are accepted into camp 
unless notified otherwise.

APPLICATION

Complete and return the application blank 
below.  Enclose $105.00 camp fee with 
each application.  After May 1st - $125. 
Make checks payable to: SLUH

Return completed application and camp 
fee to:

	 Gary Kornfeld
	 Football Camp
	 4970 Oakland Avenue
	 St. Louis, MO 63110

Name:____________________________

Address:__________________________

City/Zip:___________________________

Age:_________ Grade:_______________
(10-11 School Yr.)

Grade School:______________________

Parent Phone:______________________

Parent Cell Phone:__________________

T-SHIRT SIZE:

(Circle One)

ADULT       S       M       L       XL
         Size

Please fill out 
permission form 

on the other side.

SLUH



The 22nd Annual

GARY KORNFELD
FOOTBALL CAMP

at

ST. LOUIS UNIVERSITY
HIGH SCHOOL

JUNE 7-10, 2010

For Boys Entering

Grades 2-8

PERMISSION FORM

I hereby request that my son or ward be 
admitted to the Gary Kornfeld Football 
Camp.  I will authorize the staff to act for 
me, according to their best judgement, 
in any emergency.  I will hold harmless; 
and release the staff, the camp and St. 
Louis University High School from any 
and all liability or responsibility for dam-
ages related to injuries or the death of 
my son or ward.  I understand that my 
insurance coverage is primary and any 
coverage provided by the Camp will be 
specifically on an excess basis only.

Your Insurance Carrier is:

_________________________________

_________________________________
PARENT/GUARDIAN SIGNATURE

EMAIL ADDRESS__________________

_________________________________
DATE

_________________________________
APPLICANT SIGNATURE

For further information, call
314-531-0330, Ext. 171
gkornfeld@sluh.org

Online Brochure:
http://www.sluh.org/athletics/summercamps/

SLUH


