
 
Release for Medical Treatment 

 
Name: ______________________ 

 
Date: _______________________ 

 
List any condition that physicians 

should be aware of: 
______________________________
______________________________
______________________________
______________________________ 
 
I hereby authorize any medical     
treatment, which may be advised or      
recommended by a physician. Also     
I waive and release Oak Grove      
High School, Grizzly Football    
Camp, and the staff from all rights       
and claims for damages or injury,      
or loss to person or property which       
may be sustained during    
participation in camp, whether or     
not damages, injury, or loss is due       
to negligence. 
 
Signature of Parent or Guardian: 
 
---------------------------------------------- 
Date: 
______________________________ 

 
A MESSAGE FROM THE CAMP 

DIRECTOR: 
 

This annual camp will use various methods, skills,        
and techniques to develop your child for the sport         
of football. We believe that it is our job as coaches           
to share knowledge of the game with young        
players, parents, and their coaches. We feel that if         
we can establish an interaction between the       
community and the coaches, we can all benefit for         
the betterment of the game.  
Our coaching staff has had the opportunity to        
work at many camps throughout the area. The        
teaching methods we will use have been gained        
through research, participation in other camps,      
and our involvement in various coaching clinics.       
Our coaching staff is second to none in their         
involvement and attitude about working with      
young student athletes. Your child will have the        
opportunity to play a number of different       
positions and will learn from all coaches at this         
camp. We will teach a variety of skills, teamwork,         
cooperation, and the importance of putting      
academics before athletics. The campers will be       
expected to work hard, but will have fun while         
doing so. We look forward to working with your         
child and if you have any questions about the         
camp or need any help from our staff, feel free to           
ask. We are at your service. Your children will         
be the next OAK GROVE GRIZZLIES! 
 
Mark Holcomb 
Head Football Coach 
Oak Grove High School 
Home Phone: 336-775-2499 
Cell Phone: 336-470-1590 

 
 

 
Grizzly Football 

Camp 
 
 

 

July 29th-July 31st  
Monday - Wednesday 

 
6-8 PM Monday thru Wednesday 

 
Ages:  Rising 1​st​ Graders 

Through Rising 8​th​ Graders 
 

Oak Grove High School 
Football Game Field 

 
3507 Midway School Road 
Winston-Salem, NC 27107 

 
Camp Phone Number: 

 (336) 470-1590 
 

 
 
 



Staff 
We are very excited about the      
coaches we have on this camp staff.       
Your child will be working with      
many of the best coaches in the       
area.  
 
Instructors will include but are not      
limited to the following: 
 
Head Football Coach, Mark 
Holcomb along with current Oak 
Grove Assistant Coaches and 
current Oak Grove football players. 
 
Objectives 
 
To teach youth the necessary skills 
and techniques to compete in 
football. 
 
To teach teamwork, sportsmanship, 
and cooperation. 
 

        

BEAR DOWN! 

Where/When** 
Oak Grove High School 
Football Game Field 
July 29th-July 31st  
6:00 PM- 8:00 PM  
 
Cost 
The cost is only $60.  You will save 
$10 if pre-registered by July 1. 
Send your information and a check 
for $50 to Mark Holcomb at the 
address listed prior to July 1.  
 
Camp Enrollment 
Applications will be processed on a 
first come, first serve basis. 
Registering early will help assure 
you a spot.  Please register as early 
as possible. 
 
What to Bring 
1. Cleats/Tennis Shoes for indoor    

weather permitting. 
2. Completed Registration Form 
3. Completed Medical Release 
4. Money for camp if not 

pre-registered. 
 
Medical Care 
The enclosed medical form must be 
completed to attend.  Each camper 
will be covered by camp insurance. 

 
Registration Form 

 
 
Name_________________________ 
Address_______________________ 
City____________State__________ 
Zip Code______________________ 
Age___________________________ 
Parent/Guardian Name  
______________________________ 
Emergency Phone #_____________ 
Cell phone # ___________________ 
 
 
T-Shirt Size (Circle ONE) 
Youth M L  
Adult S M L XL 
 
 
Make Checks Payable to: 
 
Grizzly Football Camp 
C/O Mark Holcomb 
311 Mallard Drive 
Lexington, NC 27295 
Home Phone: 336-775-2499 
Cell Phone: 336-470-1590 
Email: 
Mholcomb@davidson.k12.nc.us

  


