
Important: Medical Authorization:  In an emergency, I hereby give permission for my child_________________________ to 

be examined by the camp trainer.  I also give permission to the camp operator to hospitalize, secure proper treatment, anesthesia, 

or surgery for my child in an emergency.  I also give the camp permission to advise the hospital of our insurance information at the 

time of   treatment.  

Our Health Company is: ____________________________Contract Group #:     _______________________________ 

 Disclaimer of Liability:  The TNT Football Camp and its staff do not assume liability for any injuries incurred while at the camp 

or on the way to the camp.  As a condition of enrollment, the following disclaimer of liability must be signed and dated by the camp-

ers parents:  The camper in attending the TNT Football Camp and in using  Utica University, & South Jefferson CSD facilities, does so 

at their own risk.  The TNT Football Camp, Utica  University, South Jefferson CSD,  their athletic departments, and staff, shall not be 

liable for any damages arising from personnel injury sustained by the camper during the camp or at the facilities.   The camper and 

his/her parents assume full responsibilities for any damages or injuries that may occur to the camper during the clinic session and 

so hereby fully and forever exonerate and discharge The TNT Football Camp, Utica University South Jefferson CSD, and camp staff 

from any and all claims, demands, damages, rights of action causes of action, present or future whether the same be known, antici-

pated, or unanticipated, resulting from or arising out of the campers participation in the camp and the use of the facilities.   

Parent/Guardian Signature: _______________________Camper Signature: ________________________Date:______ 

Technique 'N' the Trenches 

FOOTBALL CAMP FOR LINEMEN                                                                        

July 16th - 6:00 - 9:00pm  

South Jefferson High School, NY  

Offensive/Defensive Line Skill Development, 1 Coach per 5 Campers 

Head Coaches/Line Coaches interested in coaching please contact:  

Blaise Faggiano, 315-792-3713, bvfaggia@utica.edu   

Registration Form  ***Pre-Register 2 weeks prior to start date 

Name________________________ Age____ Shirt Size____ Grade/Fall _____   

Cell Phone _____________________E-mail ___________________________         

Address______________________________ City______________ State____  

Zip _________ HS Program ________________________________________ 

Parent/Guardian _______________________ Cell Phone ________________ 

Parent Email:_____________________          

Return Form to:  Blaise Faggiano, 26 Devereux Lane, Whitesboro, NY 13492.  
Make Checks Payable to:  “TNT Football Camps LLC”                                                       
or online at  tntfootballlcamps.com 

CAMP DIRECTOR: 

BLAISE FAGGIANO Head Football 
Coach, Utica University. Graduate of 
Rush-Henrietta HS, Ithaca College, 
SUNY Albany, and St. John Fisher 
College 

STAFF:  College & HS coaches 
from across the Northeast.   

FEES:  1 Day Camp: $40                   

 

ONLINE REGISTRATION: 
tntfootballcamps.com 

The fee includes a camp T-shirt.   

EQUIPMENT:                              
The camp will be conducted in 
"uppers."  Campers must supply 
their own helmets, chin straps, 
shoulder pads, jerseys and 
mouth pieces.  Campers should 


