
2017 FOOTBALL PROSPECT CAMP 

FRIDAY,JUNE 2ND

Simpson Storm Football would like to invite you to our summer prospect Football Camp.  Learn skills 
and techniques directly from the Simpson Storm coaching staff and guest coaches.  You’ll get an 

opportunity to compete head to head with other campers in competitive drills as well as get an early 
evaluation with our combine testing.

SCHEDULE
4:30-5p-Check In/Registration
(Check In @ Bill Buxton Stadium)

5p-6:30p-Stretch/Testing
-40yd Dash; Vertical; Broad
Height/Weight; Pro-Agility

6:30-7:30p Individual Drills

7:30-8:45p-Competitions
-1on1, 7on7s

8:45-9p  Awards/Closing

CAMPERS WILL NEED:
*Remaining balance (if not paid in full)
*Helmet, Mouthpiece/Shoulder Pads/Cleats/Practice Jersey
*Tennis Shoes/Work out attire

--------------------------------------------------------------------------
CAMP COST $25 Per Camper

Includes:
-Combine Testing in 40yd, Pro Agility, Vert/Broad Jump
-Individual Instruction from Storm & Guest Coaches
-1on1/ 7on7 competitions
-Camp T-Shirt 
-On site evaluations from invited D1/D2 coaches



Name:_______________________________________    High School:

ADDRESS:____________________________________     Position(s): 

CITY:__________________STATE:____ZIP:__________

Email:_______________________________________

CELL PHONE:_______________

PARENT(S)/GUARDIAN(S) NAME:______________________________

Parents Number:______________________________

GRADE ENTERING 2017-18 (Circle One)       9th 10th 11th 12th

Amount Enclosed:                  $25                Pay on site

REGISTER FOR CAMP ONLINE:  WWW.SIMPSONFOOTBALLCAMPS.COM
($5 Registration fee will apply)

SHIRT SIZE (ALL ADULT)      S_____  M_____  L_____  XL_____  2XL .

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 injury which may be sustained by my child.

Signed:__________________________________________________________Date:__________________________

Make all checks payable to: Simpson College Football Camp

For more information contact:
James Hoffman

Office: 515-961-1345
Cell: 515-689-8838

Email: james.hoffman@simpson.edu

Send form back to: 
Simpson Football

701 N C Street                           
Indianola, IA 50125
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http://www.simpsonfootballcamps.com/

