
Ju ly  17-18 / /  20 -21  

2017 

This football camp is for students who 
plan to be enrolled in grades  2-6 

during 2017-2018 

2nd, 3rd & 4th Grade // 17-18 July 

5th & 6th Grade // 20-21 July 

2nd, 3rd & 4th Grade Camp 

When: Monday, July 17h    6:00-8:30 p.m. 

Tuesday, July 18th       9:00 a.m.-12:00 noon 

 

 5th & 6th Grade Camp_____________ ___ 

When:  Thursday, July 20th  6:00-8:30 p.m. 

Friday, July 21st     9:00 a.m. -  12:00 noon 

 

Where:   Bishop Stadium, Cico Park 

Dress: T-shirt, Shorts, Cleats   

Camp fees: $25 for one // $40 per family 

This will include a camp T-shirt  
 

Make checks payable to 

Manhattan Indian Football    
 

 Mail to Coach Schartz  

3301 Ashwood Circle 

Manhattan, 66502 

 

Registration Deadline Wed., July 12th 

8th Annual 

Future Indian Football 

Camp Information 

8th Annual 

Future Indian 

Football Camp 

M.H.S. Football  

 

YOU ARE PART OF THE 

TRADITION 

JOE SCHARTZ—HEAD COACH 

Cenntenial League 

Champs 

Silver Trophy 

District Champs 

 

2017 Captains 

Talon Claussen 

Jalin Harper 

CJ Lowery 

Reece Wewer 

 

GO INDIANS! 

 

=M= 

FOOTBALL 



Waiver and Release of Liability 
 

 Physical activity, by its very nature, carries with it certain inherent risks that cannot be eliminated regardless of 

the care taken to avoid injury.  By signing the wavier set forth below you are acknowledging these risks as well as other 

potential risks are associated with physical activity and specifically associated the sport of football.  

 I am aware of the risks, hazards and inherent dangers that may arise due to my child’s participation in the 

Manhattan High School Football Camp.  

 In consideration for my child, _______________, being allowed to participate in said activity, it is agreed that all 

risks attendant to watching and/or participating in camp activities, including, but not limited to bodily injury, are assumed 

by the camper and his/her parents and/or legal guardian as indicated by the signature hereto. I hereby certify that the 

above named camper is physically able to participate in the camp and that I know of no physical impairments which would 

in any manner limit his/her participation in the program. 

 I, for myself, and on behalf of my child, hereby release, waive and discharge Joseph W. Schartz, the other camp 

instructors, agents and employees from every claim, liability or demand of any kind sustained, whether caused by the 

negligence of the coaches/instructors or otherwise. This release shall be binding upon any heirs, administrators, executors 

and assigns of mine. I further agree to indemnify Joseph W. Schartz from any loss, liability, damage or cost it may incur 

due to my participation in said activity in any way.  

 I also certify that I am the legal parent or guardian of the above named camper and have full right to provide this 

release. In the event of illness or injury resulting or arising directly or indirectly out of said activity, I hereby give my 

consent and authorization for (1) the administration of emergency first aid care and treatment at the scene of an 

emergency by faculty, staff members or (2) the administration of any treatment deemed necessary by a licensed physician 

or dentist and (3) the transfer to any hospital reasonably accessible.  

 By submitting your signature below, you are not only accepting the terms of the authorization and waiver of 

liability set forth above your signature also indicates that you have read the camp brochure in its entirety.  

 

 

Camper’s Name: ____________________________________               T-Shirt  Size:____________________ 

 

Parent’s Medical Insurance Carrier:                                                         Grade 2017/18______________ 

 

________________________________________________________________ 

 

Insurance Group #: ____________________________________ 

 

Insurance Policy #: _____________________________________ 

 

 

Address _____________________________________ 

 

 

Parent/Guardian Emergency Contact phone#: ____________________ 

 

Parent E-mail Address: ___________________________ 

 

Parent/Guardian  Signature__________________________________________    

  

T h e  M H S  F u t u r e  I n d i a n  F o o t b a l l  

C a m p  i s  s t a ff e d  b y  M a n h a tt a n  H i g h  

S c h o o l  F o o t b a l l  c o a c h e s  a n d  

p l a y e r s  a n d  s t r e s s e s  

f u n d a m e n t a l s  o f  M a n h a tt a n  

F o o t b a l l .  E m p h a s i s  i s  o n  o v e r a l l  

k n o w l e d g e  a n d  s k i l l s  o f  t h e  

g a m e .   T h e  c a m p e r s  w i l l  b e  

t e s t e d  o n  v a r i o u s  p h y s i c a l  s k i l l s  

i n c l u d i n g :  4 0  a n d  1 0  y a r d  d a s h ,  

v e r ti c a l  j u m p  a n d  p r o - a g i l i t y  

s h u tt l e  r u n .  E v e r y o n e  w i l l  

p a r ti c i p a t e  i n  a  p u n t ,  p a s s  a n d  

k i c k  c o m p e ti ti o n .   A w a r d s  w i l l  b e  

g i v e n  t o  t h e  t o p  p l a c e r s  i n  e a c h  

a g e  g r o u p .   A l l  c a m p e r s  w i l l  h a v e  

t h e  o p p o r t u n i t y  t o  p a r ti c i p a t e  i n  

d r i l l s  a n d  g a i n  k n o w l e d g e  o f  

e v e r y  p o s i ti o n  o n  t h e  fi e l d .  

 

 T h e  c a m p e r s  w i l l  a l s o  b e  

i n t r o d u c e d  t o  t h e  r i c h  t r a d i ti o n  

o f  M a n h a tt a n  H i g h  S c h o o l  F o o t b a l l  

w h i c h  h a s  a c c u m u l a t e d  6 1 2  t o t a l  

v i c t o r i e s .   T h i s  r a n k s  i n  t h e  t o p  

1 0  i n  t h e  h i s t o r y  o f  K a n s a s  H i g h  

S c h o o l  F o o t b a l l .   A l l  y o u n g  b o y s  

i n  M a n h a tt a n  d r e a m  o f  p l a y i n g  f o r  

t h e  I n d i a n s  a n d  t h e  M a n h a tt a n  

I n d i a n s  w a n t  t o  b e  C h a m p i o n s .   

C o m e  a n d  b e  p a r t  o f  t h e  

t r a d i ti o n ! !  

 

   


