
Date Signature of parent or guardian if under 18 years of age. 

 

Session Choice: 
 

Session 1:  9:00-11:00 AM ________ 
Session 2:  1:00-3:00 PM ________ 

Mail form and entry fee to:  
Malone Football Camp 
2600 Cleveland Ave NW 
Canton OH  44709 
***Also sign up by e-
mail***  
tschenk@malone.edu     

Phone 

Name 

Address 

Age on camp day Sex 

Champions of Character 
Join Malone University Head Football 
Coach Mike Gardner and his Pioneer 
Coaching Staff for some of the best football 

instruction in the Stark County Area.  Each camper will be 
instructed in all the basic Offensive and Defensive skills.  This 2 
day camp is for children ages 8-13 and will be held at Malone 
University on the practice field 

Campers receive a 
T-shirt & a free 

pass to a 
Malone home 

game. 
 

For more information 
or to register call:  
Malone Football  @ 
330-471-8387  
Email: 
tschenk@malone.edu 

Method Payment       
 ____Check/Money Order Attached (make check payable to Malone University Football)          
 ____Credit Card (must complete section below) 
   ___ MasterCard ___ Visa ___ Discover          ___ American Express 
      
 #____________________________  Expiration Date: ___________  V-code______  Name as appears on card___________________________  
 
 Address _______________________________   Daytime phone #________________  Signature______________________________________ 

 

Ages 8-13 
(going into 8th grade) 

 
Date: June 25, 26 2009 

 
Session 1: 2nd-5th 

Grade 9:00-11:00 AM  
Session 2: 6th-8th 

Grade 1:00-3:00 PM 
 

Cost: $50.00 pre-
registration by 6/1/08 

Walk-ins day of $55.00  
 

Location: Malone 
University 

 
Director: Troy Schenk 

 
 

Youth Skills Camp 

June 25th-26th 
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