
South  Lyon  Football

Team Camp 

South Lyon High School 

July 27th-July 31st 

5 days   ​6:00 pm – 8:00 pm 

Cost:$50.00 
……………………………………………………………

 
Name _________________________________________________________________

Grade _____________________  Shirt Size____________________________________ 

Address_________________________________________________________________

Phone __________________________________________________________________

I give my permission for _____________________________________ to participate in

South Lyon Football Camp.  

Parent or guardian signature____________________________________________  


