
 
 

 

2008 Georgia FCA High School 
Football Team Camp 
  Team Intent Form 

University of West Georgia 
 
 

Session 1: July 21-23  ____  
OR   

Session 2: July 24-26  _____ 
       

School               
 
Contact Person             
 
Address       City, ST, Zip________________________ 
 
Home Phone (  )    Work ( )     
  
Cell Phone (  )    Email       

 

 

 
 

  
Please indicate anticipated number of players and coaches. 
 
 

Anticipated # of Players:    Anticipated # of Coaches: ___ 

 
 
Signature:              
    Head Football Coach      Date 

 
Please fax or mail this form before Tuesday, January 29, 2008. 

 FCA Football Team Camp 
5078 Old Mountain Trail      
Powder Springs, GA 30127 
Fax: 678-290-0732          

$500 Deposit due March 3, 2008 


