
REGISTRATION
Registration application forms should be sent to 

Cameron Keller, Wildcat Team Football Camp, Culver-
Stockton College, One College Hill, Canton, MO, 
63435.

Enrollment will be limited, so return your application 
and payment by July 17 to assure acceptance. If you 
would like to attend, completely fi ll out and return appli-
cation form with a non-refundable $50 deposit. Checks 
should be made payable to Cameron Keller.

CAMP FACILITIES
All camp sessions take place on the campus of Culver-

Stockton College. The majority of the camp will take 
place at Ellison Poulton Stadium or on the practice 
football fi elds

INSURANCE AND MEDICAL CARE
The Wildcat football camp will NOT be responsible 

for any medical or other medically-related charges in 
connection with a camper’s attendance. Each camper’s 
parent or legal guardian will be required to authorize 
a medical release form that releases the camp, and its 
directors and employees, from ALL liability for inju-
ries, accidents and/or illness incurred while at camp. All 
campers are encouraged to have a physical examination 
under the care of their family physician prior to attend-
ing camp.

EQUIPMENT NEEDED
A list of needed equipment and other camp informa-

tion will be sent upon receipt of application.

REFUNDS
No refunds will be made after July 23, 2011. Any 

camper leaving camp due to injury will receive a pro-
rated credit good for use at a future camp.

RULES AND REGULATIONS
Campers must follow all rules and regulations of the 

Wildcat Soccer Camp. Any serious violations will result 
in immediate dismissal from camp without refund.

Staff Members
Coach Cameron Keller and  members of the Culver-Stockton 
College coaching staff will serve as camp directors in 2011.

Cover Photo: Running back Blake Jackson carries the 
ball against William Jewell College during the 2010 season.  
Jackson led the Wildcats in rushing last season. -- photo by 
Lisa Wigoda.

  

2011Team Football Camp 
July 24-26

For High SchoolPlayers
(Entering Grades 9-12)

The Culver-Stockton College football staff is hosting a 
full contact team camp on the Culver-Stockton campus in 
Canton, Mo. This campwill focus on a great mix of individual 
instruction from the Wildcat football staff,full team practice 
sessions,and live scrimmagesversu other local high schools. 
The goal of this camp is provide the best possible instruction 
to help you prepare for the upcoming fall season.

Camp Costs
Overnight Campers $195 (11to 25 players)
   $185 (Over 25 players)

Commuters  $145 (11 to 25 players)
   $135 (Over 25 players) 

Camp Features
 Great facilities
 Adjustable format to fi t your school's needs
 Individual instruction
 Full contact
 Break-out sessions for coaches
 Opportunities for competitions with other teams 
 Awards for outstanding performances
 T-shirt for each participant

Camp Schedule
Sunday, July 24

11:00-2:00 Check in and registration
3:00  Practice #1 (Half Pads)
3:15  Team Practice
4:00  WOW
5:00  Dinner
6:30  Practice #2 (Full Pads)
6:45  Offensive Individual
7:30  Team Practice
8:00  WOW
10:30  Lights Out

Monday, July 25
6:30  Wake Up
7:00  Breakfast
8:30  Practice #3 (Full Pads)
8:45  Defensive Individual
9:30  Team Practice
10:00  Inside Run
10:30  WOW
11:30  Lunch
2:00  Practice #4 (Half Pads)
2:15  Offensive Individual
3:00  Team Practice
3:30  Skeleton
4:00  WOW
5:15  Dinner
6:30  Practice #5 (Full Pads)
  Stretch / Form Run
6:45  Team Practice
7:00  Scrimmages (2)
8:00  WOW
10:30  Lights Out

Tuesday, July 26
6:30  Wake Up
7:00  Breakfast
8:30  Practice #6 (Full Pads)
8:45  Defensive Individual
9:30  Team Practice
10:00  Scrimmages (2)
10:45  WOW
11:30  Lunch
1:30  Practice #7 (Full Pads)
1:45  Team Practice
2:00  Scrimmages (2)
2:45  Awards
3:00  Camp Breaks
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