Camp Director, Head Football Coach Gabe In-

fante

Coach Infante was named the new Head Football Coach at
the Prep on May 3, 2010. In January of 2010 he was se-
lected by the American Football Coaches Association to be
the defensive coordinator for the USA Junior National
Team, which defeated a World team in an all-star game.
Known for working tirelessly with student athletes in the
college selection process, Coach Infante has developed an
excellent reputation among college coaches for his profes-
sionalism and expertise. Coach Infante’s players have
received scholarships from every major conference in the
country including the PAC 10, Big 10, Big 12, Big East, ACC,
and the SEC. Following the Prep’s victory against Public
League powerhouse George Washington, Coach Infante
was named The Philadelphia Eagles Coach of the Week.

Dear Camper,

I would like to personally invite you to the 2011 St Jo-
seph’s Prep Football Camp at historic Girard College in
Philadelphia. Our one day camp will provide you the
unique opportunity to work directly with our staff as well
as with former and current players of The Prep. The Prep
football community wishes to share both their knowledge
of the game as well as their passion for it!

The objective of the camp is to give you as much technical
knowledge of the game as possible as well as, sharing our
experiences about the game of football, while giving you
the chance to exhibit your personal strengths and talents as
a young man and a football player.

I look forward to seeing on July 16th! GO PREP!
Gabriel Infante

Head Football Coach
St. Joseph’s Prep
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St. Joseph's Prep Football Camp
at Girard College

2101 South College Avenue
Philadelphia, PA 19121

GIRARD

COLLEGE

July 16, 2011
8:30am - 1:00 pm

For young men entering
grades 6th, 7th and 8th



How to register

Detach and return your (1) completed 2011 Regis-
tration Form along with (2) your Event Participation
Waiver, and (3) your check for $45.00.

What to bring

-Spikes/Cleats
-Water and/or sports drink

Sample Camp Schedule
8:30 Sign In & Attendance
9:00 Welcome & Introductions

9:05-9:15 Stretch
9:15-9:35 Speed & Agility
9:35-10:35  Crimson Offense
Grey Defense
10:35-10:40 Water Break
10:40-11:40  Crimson Defense
Grey Offense
11:40-11:45 Water Break
11:50-12:50 Competition Period
12:50-1:00  Closing Remarks

2011 REGISTRATION FORM

(please print)
Players Name:

Parents Name:

Address:

Town/City:

State / Zip:

House Phone:

Cell Phone:

Work Phone:

Email:

HT.: WT: D.O.B.:

School:

Junior League / Team:

Circle Grade as of Sept. 2011:

Circle T Shirt Size: YouthS YouthM  Youth L

AdultS AdultM  AdultL

Circle one of each Offensive & Defensive Position:

Adult XL Adult XXL

OL TE RB QB WR

Please make checks payable in the amount of $45 to:

St. Joseph’s Prep

Mail payment by July 11, 2011 with registration form to:

DL LB DB

St. Joseph Preparatory High School

Football Office
1733 West Girard Ave

Saint Joseph’s Preparatory School
Event Participation Waiver

Event/Activity/Trip Description: print or type description
Event/Activity/Trip Date: month(s)/date(s) ,20
Advisor/Sponsor: print or type name

Assumption of Risk, Release and Indemnification

1, print or type name , and the undersigned, in full recogni-
tion and appreciation of the hazards and exposures involved do hereby freely and volun-
tarily agree to assume all of the risks and responsibilities involving my voluntary partici-
pation in program or event scheduled from

month(s)/date(s) ,20__ , or any activities undertaken as an
adjunct thereto (hereinafter referred to as the “Activity”).

I EXPRESSLY AGREE AND INTEND THAT MY PARTICIPATION IN THE AC-
TIVITY IS UNDERTAKEN BY ME AT MY OWN RISK AND THAT NEITHER
SAINT JOSEPH’S PREPARATORY SCHOOL NOR ITS OFFICERS, EMPLOYEES,
DIRECTORS, AGENTS OR ASSIGNS ARE LIABLE FOR ANY INJURIES, DAM-
AGES, CLAIMS, DEMANDS, ACTIONS OR CAUSES OF ACTION WHATSO-
EVER WHICH MAY ARISE OUT OF OR IN CONNECTION WITH MY PARTICI-
PATION IN THE ACTIVITY, WHETHER FROM ACTS OF ACTIVE OR PASSIVE
NEGLIGENCE ON THE PART OF MYSELF OR ON THE PART OF SAINT JO-
SEPH’S PREPARATORY SCHOOL, ITS OFFICERS, EMPLOYEES, DIRECTORS,
AGENTS OR ASSIGNS, AND I DO HEREBY FOREVER RELEASE, DISCHARGE,
INDEMNIFY, HOLD HARMLESS AND AGREE TO DEFEND SAINT JOSEPH’S
PREPARATORY SCHOOL, ITS OFFICERS, EMPLOYEES, DIRECTORS, AGENTS
OR ASSIGNS, OF AND FROM ANY AND ALL LIABILITY FOR ANY SUCH
INJURIES, DAMAGES, CLAIMS, DEMANDS, ACTIONS, OR CAUSES OF AC-
TION OF ANY SORT ON ACCOUNT OF DAMAGE TO PERSONAL PROPERTY,
OR PERSONAL INJURY, OR DEATH WHICH MAY RESULT FROM MY PAR-
TICIPATION IN THE ACTIVITY.

I confirm and have produced proof that I have applicable health and accident insurance
in effect for the inclusive dates of my participation. I represent without limitation that I
am in good physical condition, and I do not possess, nor am I aware of, any physical or
mental disabilities that might limit my participation in the Activity offered by or at Saint
Joseph’s Preparatory School. In addition, I acknowledge and agree that I am solely
liable for any loss or damage, including labor, materials, and other costs, to the School
property or another person’s property caused by my actions.

The terms of this Release are to be governed by and construed under the laws of the
Commonwealth of Pennsylvania. In the event any term or provision of this Release is
found to be unenforceable or void, in whole or in part, the term or provision shall be
construed as valid and enforceable to the maximum extent permitted by law, and the
remaining terms and provisions of this Release shall remain in full force and effect.

In consideration of the opportunity to participate in the Activity, I have read this Release
fully and hereby execute this Release with the intent to bind myself, my heirs, assigns
and legal representatives. In witness whereof, I have caused this release and indemnifi-
cation agreement to be executed this month(s)/date(s) ,20 .

Student/Intern/Participant/Volunteer Signature Date  Witness Signature Date

If Student/Intern/Volunteer is under the age of eighteen (18):

Parent or Guardian Signature  Date Witness Signature Date

Parent or Guardian Signature Date Witness Signature Date



