
 

Raider Football Camp 
~REGISTRATION FORM~ 

  
Student Name _________________________________ 
  
Grade in Fall 2010 _______           Age  ____________ 
  
Family Insurance Provider ______________________ 
  
Policy #  ______________________________________ 
  
  

Please Circle Adult T-Shirt Size 
  

    S M L XL XXL 
  
Parent Signature  ______________________________ 
  
Date ___________  
  
Home Phone ____________Work Phone  __________ 
  
Please list any medical conditions ________________ 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
  
Make Checks Payable to: 
   Erik Bennett 
   1 Colonial Drive 
   Barre, VT 05641 


