
For more information contact: 

Trey Herrmann  

Email:  
coltcamp@outlook.com 

832.468.6734 

NAME: ______________________________________________________      AGE:________________ 
            (as of  July,2016) 
 
SCHOOL:______________________________________________________   GRADE:_____________ 
              (as of August,2016) 

 

ADDRESS:__________________________________________________________________________ 
        City  Zip 
PARENTS 
NAMES____________________________________________________________________________ 
      Mother    Father 

 
CONTACT NUMBERS:________________________________________________________________ 
      Home    Emergency Phone 

Shirt Size– (circle one) Youth S    M     L     XL    XXL  / Adult   S    M     L     XL    XXL    

 
I       agree to indemnify and hold harmless Colt Camp, any employee, administrator 
and/or board member from actions or lack of action regarding any accident, injury, or illness, damage to your property or any other med-
ical condition resulting in my participation in the following activity: Colt CAMP 
 
I agree to indemnify and hold Colt Camp its trustees officers, employees or agents harmless from any and all claims against Colt camp 
its trustees, officers, employees or agents made by third parties which result from the above-named person’s actions while participating 
in this event. 
Furthermore, I hereby expressly release and agree to hold harmless on my behalf and on behalf of the above named person, the Colt 
Camp, its trustees, officers, employees or agents from all claims or actions of whatsoever nature, in tort or in contract, that I or the 
above named person ever had, now has or may have in the future against the Colt Camp its trustees, officers, employees or agents 
which result from the above named person’s participation in this event. 
In consideration of the above-named person being permitted to participate in this program, I expressly waive all claims to which I may 
otherwise be entitled, including but not limited to, claims for medical expenses and wages. 
I recognize that the Colt Camp, its trustees, officers, employees or agents have sovereign immunity and governmental immunity under 
Texas Law.  I understand that the Colt Camp, its trustees, officers, employees or agents are not waiving any sovereign or governmental 
immunity that it or they have under Texas or other applicable law. 
I understand that this camp is not associated in any way with the Katy Independent School District or Taylor High School. 
 
I, the undersigned, have read this release and understand all its terms.  I have executed it voluntarily and with full knowledge of its sig-
nificance. 
                                                                         ________                     ________                                                                                                                                                  
Signature of Student                                                        Date Signed 
  
Printed Name of Student 
 
       
Signature of Parent/Guardian  Date Signed 

Registration Form 

Grades Elementary - 

Incoming 8th graders 

Cost- $80 



Colt Camp 
GRADE 

Open to all athletes who are elementary 

school age through incoming 8th     

graders 

CAMP CHECK-IN 

Monday, July 25, 2016 
From 4:00 pm—5:00 pm  
 
Pre-Registration can be mailed to: 

Colt Camp 

Attention: Trey Herrmann 

310 S Fry Rd 

Katy, TX 77450 

Or dropped off at registration.  In order 

to register, you must have a signed regis-

tration form, a copy of your insurance 

card, and full camp payment on record.  

We will hit the field running on Monday 

at 5 pm at the football field at Taylor 

High School in Katy, Texas. 

WHAT TO EXPECT 

Our goal is to give you the most instruc-

tion on offensive, defensive, and special 

teams we can in four days.  We will teach 

both fundamentals and educate on the 

basics of scheme.  Our goal is to make 

you a more complete and fundamentally 

sound football player.  Instruction will 

focus on age appropriate drill work and 

schemes. 

CAMP PAYMENT 

The camp payment is $80 and includes a camp 

t-shirt, certification of completion, and three 

hours per day of instruction.  Full payment by 

check, cash or money order must accompany 

the registration form.  No refunds for any rea-

son will be given once a camper has registered. 

Checks are made to Trey Herrmann. 

WHAT TO BRING 

 Workout shorts & t-shirt 
 Cleats  
 Great Attitude 
 Water will be provided 

CAMP INSTRUCTORS 

The coaching staff comprised of local high 

school and junior high coaches eagerly await 

meeting your child and giving them the foun-

dations they need to help develop as a football 

player. The staff has a wide range of  expertise 

in all areas of football and look forward to 

sharing their knowledge. 

Success is a Choice! 
Choose to work hard 

… choose to win. 

CONTACT INFO 

Phone  (832)468-6734 
E-mail:  coltcamp@outlook.com  
    
                 


