
TWELVE  STARZ  FOUNDATION 

Justin Gage 3rd Annual Football Camp 2011 
P.O Box 3012 

Alton, Illinois 62002 
www.Twelvestarzfoundation.org 

573-353-7160 

 

 
 

June 4, 2011 
8:30a Registration/Check-in 

9:00a – 4:00p Football Camp 

June 5, 2011 
9:00a – 11:00a Scrimmage 

11:30a – 12:30p Autographs/Closing 

 

For Boys Ages 8 –15 

@ 

Jefferson City High School 

609 Union, Jefferson City, Missouri 

 

Fee ………..…...$60.00 per participant 

Deadline ……. May 25, 2011 

Name:  Age:  Position:  

Address:  Apt:  

City:  State:  Zip:  

Home Phone:  Cell:  Emergency:  

Father’s Name:  Work No.:  Cell:  

Mother’s Name:  Work No.:  Cell:  

 

Shirt Sizes     *T-shirts will be distributed at check- in 

Youth Size Adult Sizes Registration Fee 

 Medium  Small  $60 per participant 

 Large  Medium   

   Large   

   X Large Total Enclosed:  

 

   

  

 

 

Please include registration fee with application. Make check payable to:  

Twelve Starz Foundation Football Camp, P.O. Box 3012, Alton, Illinois 62002-9112 

I hereby grant permission for ________________________ (the participant) to attend and fully participate in the Twelve 

Starz/Justin Gage Football Camp (TSF/JGFC) and I further release the camp, it’s agents, Jefferson City Public Schools, 

foundations, volunteers, sponsors, Tennessee Titans, National Football League and employees from all liabilities, injuries or 

accidents that may occur throughout the duration of TSF/JGFC. I am aware of no medical or physical condition that 

would prohibit the participant from participating in any activities of the camp. ________________________ has received a 

physical examination within the last twelve (12) months. Photographs taken during the TSF/JGFC are the sole property o 

TSF/JGFC and may be used by Twelve Starz Foundation, a not-for-profit organization, for marketing purposes. 

THIS CAMP AND NOT-FOR-PROFIT ORGANIZATION IS NOT ENDORSED OR AFFILIATED IN ANY MANNER WITH TENNESSEE 

FOOTBALL, INC. DBA TENNESSEE TITANS. 

Parent/Guardian Signature ___________________________________________________    Date _______________________________ 

Camp questions or inquiries, contact:  Ernestine Gage (573) 353-7160 
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