
MHS TOMAHAWKS FOOTBALL CLINIC 
 
Conducted by Merrimack High School Tomahawk Football Varsity Coach Joe Battista, along with 
members of  his staff and players, the MHS Football Summer Clinic promises a great opportunity for 
participants to improve on the fundamental skills of the game and help increase the level of play.  
This week long camp is open to youths from 7-12 years of age.   There will be no contact. 
 
When:   Monday, July 12th through Friday, July 16th 

8:00 AM – 12:00 PM (Drop-off 7:30 AM, Pick-up 12:30 PM) 

Where: MHS Varsity football practice field, O’Gara Drive (off Baboosic Lake 
Road). 

What to bring:  sun screen, water bottle. 
What to wear:  Shorts, T-shirts and cleats 
Cost:   $100.00 per player, $50.00 per sibling 
 
Questions:  Kathy Bigwood 424-5198 or email kathybigwood@msn.com 
 
To register, complete the form below and mail, with payment, by June 28th.  Checks 
should be made out to MHS Quarterback Club and mailed to: 
 

Merrimack High School Quarterback Club 
PO Box 454 

Merrimack, NH 03054 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Player Name _______________________________________Age ______Date of Birth___________ 
 
Parent/Guardian Name _______________________________________________________________ 
 
Parent/Guardian Email _______________________________________________________________ 
 
Home Phone # ________________________________ Cell Phone # _________________________ 
 
Emergency Contact Name/Number __________________________________________________ 
 
Physician Name ______________________________Physician Phone # ____________________ 
 
What Medication is Player taking? __________________________________________________ 
 
What medical conditions/allergies does the Player have? ___________________________ 
 

WAIVER 
As parent/guardian, I ______________________________ in consideration of the participant in the MHS Tomahawks 
Football Summer Clinic operated by the Merrimack High School Football Coaching staff do for myself and my 
heirs discharge MHS, the Tomahawks Coaching Staff and MHS Quarterback Club legally and financially from 
any injury incurred while attending the clinic.  I hereby give my permission for any emergency medical or 
hospital treatment to be rendered to the said participant. I state that I have carefully read the foregoing release 
and know the contents thereof and sign this release as my own free act. 
 
Signature _______________________________________________________Date__________________________ 
 
 


