
  Lee Leslie Quarterback/Receiver Skills and Leadership Camp 

 @ 
 

                                                                                                                                       
 

For Athletes ages 10-15 

Date: July 20, 21, 22    7:00pm- 9:30pm 

Place: Bishop Kelly High School, Nick Ysursa Field 

Cost: $60 Pre-Registration/ $75 late walkup 

-Please register before July 15th, 2010- 
 

Join Coach Lee Leslie and a select group of guest coaches for three evenings of 

position specific Skills and Leadership training for Quarterbacks and Receivers.   

Teaching will take place in individual drills, one on one, and group sessions.  

This is a great opportunity to sharpen your skills before the upcoming season. 

 

***** Please bring football cleats, shorts and football. (Camp T- shirt will be 

provided).  Water will be provided on the field.  Be on time, camp will start at 7:00pm 

sharp.  Walkups are welcome day of camp.  Please add $15 for late fee and please arrive 

early (6:30pm). 
 

__________________________________________________________________________________________ 

  Please complete and return this information along with check payable to BK FOOTBALL 

C/O Lee Leslie /Bishop Kelly High School, 7009 Franklin Rd. Boise, Id 83709 
 

Player’s Name:_____________________________________________________Position:__________________________ 

 

Address:___________________________________City:________________________________Zip: _________________ 

 

School:_______________________________________________Grade in Fall 2010:______________________________ 

 

Parent Email: _______________________________________________ ___Parent Cell Phone:______________________ 
INSURANCE AGREEMENT 

The accidental medical insurance provided by the Bishop Kelly Football Camp is an excess policy.  Insurance will pay for covered expenses 

incurred, which are in excel of those payable by other valid and collectable individual and group insurance. 

 
The undersigned has read and understands the terms and conditions of the Accidental Medical Expense Insurance provided by the Bishop 

Kelly Football Camp.  I hereby authorize the camp staff to act for me  incase of emergency and waive and release the camp from any and all 

liability for any injuries incurred while at camp.  
 

PARENT/GUARDIAN SIGNATURE/DATE_____________________________________________________ 

 

For more information, please call Lew Chumich 861-3019, or email lchumich@mindspring.com  

Information also available at bk.org 

BK 

mailto:lchumich@mindspring.com

