
 
 

 

 

Team: A team consists of at least 20 players with a minimum of 1 coach per 10 players for 

supervision and liability purposes. 

 

Tentative  Arrive by 8:15 AM and Depart at 3:30 PM each day. 

Schedule  This is a full contact camp.  It’s controlled scrimmage by your coaches.  

Includes: We’ll have inspiration to go with the perspiration from football to chapel & much more. 

 

Cost:   $500 per Team.  

 This includes lunch 

 

Registration: Mail in your payment of $500 with the Team Registration to reserve your spot 

 (First-come-first-served basis due to limited space).  

Cancellation within a week is non refundable.  The reason for the non-refundable deposit is 

because FCA incurs the cost when our numbers fall below our committed amount.  Exact 

numbers will be confirmed 7 days prior to Camp.  

Note:  After team slots have been filled, a confirmation letter with information and 

permission/waiver forms will be sent to you.  

 

What to   School jersey (home & away), athletic clothes, cleats, sneakers, your own watering  

Bring:   system for your team and your team’s football equipment. 

  Note:  FCA is not responsible for your valuables (i.e. ipods, phones, etc.). 

 

Trans-  Each team is responsible for their own transportation. We recommend team buses or vans. 

portation: 

  

***Checks should be made out to: FCA 

  

                                                                                         

 

   

 

 

 

 

2010 Team Football  

2-Day Camp 

@ First Baptist Church of 

Orlando (TFA) 

Fri, July 30 – Sat, July 31   

For more information contact: 

FCA 

140 N. Orlando Avenue, Suite 260 

Winter Park, FL 32789 

Tel # 407-644-8292 

Website: www.centralfloridafca.org 



 
 

 

2010 Team Football 2-Day Camp 

Friday, July 30 - Saturday, July 31 

Registration & Deposit 

 

High School Name: ______________________________________ 

 

High School Address: ____________________________________ 

 

City: _______________________State: ____Zip: ______________ 

 

Head Coach’s Name: _____________________________________ 

 

E-mail Address: _________________________________________ 

 

Home #: _______________________________________________ 

 

Work #: _______________________________________________ 

 

Cell #: ________________________________________________  

 

 

Estimate of Total number attending 

(Exact numbers need to be confirmed 7 days prior to Camp) 

  

 

# of Players______   # of Coaches______   # of Chaplains_____  # of Trainers______ 

 

$ ________ Total Cost & Deposit:  $500 per Team  

 

 
MAIL TEAM REGISTRATION & TEAM COST TO: 

Fellowship of Christian Athletes 

C/O Team Football Camp 

140 N. Orlando Avenue, Suite 260 

Winter Park, FL 32789 

Tel. # 407-644-8292     Fax #407-644-8912 

Website:  www.centralfloridafca.org 

E-mail:  thancock@fca.org 


