
                                                                       

Dates:  July 29th & 30th 6:00 – 8:00 P.M. 

Location:  Joaquin High School Football Field 

Ages:  Kids entering 1st – 8th Grade  

Cost:  FREE.  Campers will also receive a Free Camp T-Shirt 

___________________________ ______ ___________ 
Camper Name (Please Print)                                        Grade            Shirt Size (YS-AXXL) 

_____________________________________________________ 

Address 

_____________________________________________________ 

City/State/Zip Code 

____________________________________                                 __________________________ 

Guardian Name (Please Print)                                                       Guardian Phone Number 

___________________________________________ 

Guardian Signature 

*Mail Camp Flyer and Liability Form to: Joaquin ISD Attn: Youth Football Camp 11109 Hwy 84 East Joaquin, 
TX 75954 or return form to JHS Administration Office or any JHS Football Coach. For questions contact Wade 
Lawson (936-269-3128 Ext. 438) Office or (936-645-7135) Cell or email wlawson@joaquinisd.net   

Family Members are welcome to stay and watch. Our Athletic Booster Club will be 
offering dinner plates for $10 and will also have the concession stand open for drinks.  

Thursday Night – Hamburger Plates                                                    

Friday Night – Fish Plates  



Joaquin Athletic Department 
Address: 11009 Hwy 84 East  

Joaquin, Texas 75954 
Office: 936-269-3128 Ext. 438 

Email: wlawson@joaquinisd.net 
Athletic Department 
Wade Lawson, Boys Athletic Director 
 

 

PERMISSION FOR PARTICIPATION IN AN  

EXTRACURRICULAR PROGRAM 

 

 

My child, _______________________________(student’s name), has my 
permission to participate in the _________________________________________ 
(name of activity or organization), an extracurricular activity of the Joaquin School 
District for the following 
date/dates:_____________________________________.  

 

I agree to assume responsibility for payment of all non-district paid expenses, 
including medical expenses, which may arise from practicing, rehearsing, 
traveling, or participating in any extracurricular activity sponsored by the District. 
I agree to assume responsibility for any and all liability arising out of my child’s 
participation in any extracurricular activity sponsored by the District.  

 

Parent Signature: __________________________________________________ 

 

Date: ____________________________________________________________ 
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