
2024 Youth Football Camp 
Simpson Storm Football invites you to our annual summer Youth 
Football Camp. We’re excited to bring kids from the surrounding 
areas to our campus and expose them to the fundamentals of 
football. Our four-day camp encompasses football techniques, 
games, competitions and – most importantly – a whole lot of fun!

10:30 a.m. Group activities

11:00 a.m. Competitive games

11:30 a.m. Camp over

CAMPERS WILL NEED:
• Remaining balance (if not paid in full)
• Shoes, shorts and shirt (tennis shoes for inclement weather)
• 	�No football related equipment necessary (helmet, shoulder pads, shoes etc.)

CAMP COST: $100 PER CAMPER
$50 deposit required upon enrollment due the first day of camp. 

Includes:
• Individual instruction from Storm players and coaches
• T-shirt and pizza party at the end of camp

JUNE 3 – 6
Daily schedule 
8:30 a.m. Check-in/
stretch (Simpson practice 
field)
9:00 a.m. Individual positions



Name:_______________________________________________________________________

Address:_____________________________________________________________________

City:_______________________________State:____________________Zip:______________

Email:_______________________________________________________________________

Parent(s)/guardian(s) name:______________________________________________________

Email:_______________________________________________________________________

Home phone:______________Cell phone:________________Work phone:_________________

Grade entering 2022-2023 (circle one)       1st         2nd         3rd         4th         5th         6th         7th         8th 

Amount enclosed:         $50              full amount

Shirt size (adult):     S          M          L          XL	 Shirt size (youth):     M          L          XL         

Permission of Parents 
My child has permission to participate in the Simpson College football camp. I certify that my child has been examined 
by a doctor during the past year, cleared for playing football and is covered by our family health insurance policy. If 
injured, I give permission to a doctor/trainer to perform appropriate treatment. I hereby release the Simpson football 
camp and staff from all claims resulting in any injuries which may be sustained by my child.

Signed_ ________________________________________________     Date ___________________________

MAKE ALL CHECKS PAYABLE TO: Simpson College Football Camp

Send form back to: 
Simpson Football
701 N. C Street
Indianola, IA 50125

For more information contact:
Jason Martinez
Office: 515.961.1719   |   Cell: 517.414.1995 
Email: jason.martinez@simpson.edu

REGISTRATION 

You may also register for camp online at simpsonfootballcamps.com (Registration fees will apply)




