
Enrollment for:  

ο Student-athlete 

ο Adult 

Select Camp 

 

 

 

 

 

 

Camper information 

First Name______________________________Last Name________________________________________ 

Birthday______/______/_____ (circle)  male    female 

Address_________________________________________________________________________________ 

City___________________________________State________Zip____________________ 

Email address______________________________________________________________ 

Phone____________________________________________________________________ 

Parent information 

First Name_____________________________Last Name_________________________________________ 

Home Phone___________________________Work Phone________________________________________ 

Email Address____________________________________________________________________________ 

School information 

High School Graduation Year_________ What grade are you entering this fall?_____________ 

What school will you attend this fall? ____________________________________ 

Camp fees 

Camper fee: $95 

Adults/Coaches: No charge 

Additional camp information and waiver  

will be sent after enrollment is received. 

Comments  

 

Gretna June 18-20  

ο Basketball   

ο Volleyball   

ο Football   

ο General Athletic 

Scottsbluff  June 23-25  

ο Basketball   

ο Volleyball   

ο Football   

ο General Athletic 

Kearney July 14-16  

ο Basketball   

ο Volleyball   

ο Football   

ο General Athletic 

ο Wrestling 

Make checks payable to: Fellowship of Christian Athletes 

Mail form and payment to:  FCA State Office  

   PO Box 83671 Lincoln NE  68501 

402.464.2343       www.fcamaxout.org 


