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

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

sia, 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.   Health Company:  ________________________  Contract Group #: 

_______________________________.   Disclaimer of Liability: The UC Football staff and HFC Blaise Faggiano 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 disclaim-

er of liability must be signed and dated by the campers parents: The camper in attending the UTICA High School Football Camp, and 

in using Utica University does so at their own risk. The UTICA Football Staff, HFC Blaise Faggiano, Utica University 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 UTICA Football Staff, HFC Blaise Faggiano, Utica University and 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.                      

Signature Parent/Guardian: ___________________________________ 

Signature Camper:________________________________________Date:_______________ 

Questions Contact: Blaise Faggiano at 315-792-3713, bvfaggia@utica.edu  

Registration Form  *** Pre-Registration Deadline: July 14th *** 

High School Program ___________________________________________ 

Name__________________________ Age________ T-Shirt Size: _______  

Grade Entering This Fall _________   Cell Phone ____________________ 

Street Address________________________________________________  

City______________________________ State________ Zip ___________ 

Parent/Guardian ____________________Cell Phone _____________________ 

*Parent Email_________________________________________________ 

Please Return Form To:             Please Make Checks  Payable to: 

Utica University, Football Office                         “TNT Football Camp”                   
1600 Burrstone Road, Utica, NY 13502      online: tntfootballcamps.com 

TNT HS Football Camp at Utica University 
1600 Burrstone Rd. Utica, NY 

Charles A. Gaetano Stadium 

July 28th-30th  

Camp Information:   

CAMP TIMES: 6-9:00pm 

CAMP STAFF: Utica Football 

Staff and Players   

CAMP FEE:  $80 Pre-registered/

$100 Walk In At the Door. Fee for 

3 nights & camp shirt.   

REGISTER ONLINE: 

tntfootballcamps.com  

EQUIPMENT:  “Uppers”   

Campers must supply their own 

helmets, chin straps, shoulder pads, 

practice jerseys, and mouthpieces. 

DROP OFF & PICK UP: Utica 

University Gaetano Stadium.                 

If inclement weather we will go 

inside (bring sneakers).  First day 

of camp registration will begin at 

5:00PM.  

The camp is designed to provide a contact football experience for high school 

athletes in Section III. Teams are encouraged to attend. The camp includes 

instruction from the Utica University coaching staff as well as time to work 

directly with your high school program as you prepare for your upcoming sea-

son. Nightly team practices and controlled scrimmages will occur. 


