
Full Contact
 High School 
Team Camp

MEDICAL RELEASE FORM / HEALTH HISTORY 
(Must be completed to attend camp) 

Camper’s Name 

Camper’s Parent/Guardian  Camper’s Date of Birth 

Parent’s Daytime Phone  Parent’s Evening Phone 

Emergency Contact (if above can not be reached) 

Emergency Daytime Phone  Emergency Evening Phone 

PERSONAL HISTORY  (currently or previously experienced) 

Heart Disease Yes   No    Heart Murmur    Yes   No 
Heart Surgery Yes   No    Diabetes    Yes   No 
Muscle Disease Yes   No    Lung Disease    Yes   No 
Epilepsy Yes   No    Chest Pain    Yes   No 
Dizzy Spells Yes   No    Irregular Heart Beat Yes   No 
Any Chest pains on exertion  Yes   No 
Any Chest pressure on exertion Yes   No 

Other: 

If yes to any of the above, please explain 

Injuries in the past six months 

Medications? 

Allergies? 

MEDICAL INSURANCE IS REQUIRED TO ATTEND 
(Must be completed to attend camp) 

INSURANCE INFORMATION: 

Insurance Carrier 

Policy Holder  Policy # 

Group #  Claims Phone # 

MUST COMPLETE MEDICAL RELEASE, MEDICAL 
INSURANCE & APPLICATION 
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BLUE & GOLD
2024 FOOTBALL 

11-MAN
TEAM CAMP

@ 
MONTANA 

STATE  
JUNE 17-19



GENERAL INFORMATION 

ELIGIBILITY 

The BLUE & GOLD Team Football Camp is open 
to any high school player with remaining eligibility. 

TUITION 

Team Camper Cost…………....................$150

Team packet with all payments should be turned 
in by team representative/coach. Checks should 
be made to :Vigen Camps 

LOCATION 

The camp is held on the Montana State campus 
practice fields. Overnight campers will stay in 
residence halls and eat in Dining Services. 

HEALTH & SAFETY 

Medical Release Form / Health History, Insur-
ance Information & Application must be 
turned in before participating in the camp.  

Licensed athletic trainers will be on site for all 
sessions.  

WHAT  TO  BRING 

□ Helmet

□□ Practice Pants

□ Football Belt

□ Ankle/other Braces □ Shorts & Shirts

□ Mouth Piece
□ Shoes & Sandals

□ Bathroom Kit

□ Shoulder Pads

□ Jersey

□ Girdle/Leg Pads
□ Football Cleats

□ Towels

□ Spending Money

Clean clothes/gym shoes will be needed 
between practices in order to enter the cafeteria. 

TENTATIVE CAMP ITINERARY

Day 1 
12:00 - 1:00 
2:00 
2:30 - 2:45 
2:45 - 3:15 
3:15 - 4:00 
4:00 - 5:00 

5:30 - 6:30 

7:00 - 7:15 
7:15 - 7:45 
7:45 - 8:15 
8:15 - 8:45 
8:45 - 9:15 

Day 2 
7:00 - 8:00 
8:20
8:30 - 8:45 
8:45 - 9:15 
9:15 - 10:00 
10:00 - 11:00 

11:15 - 12:15 

2:30 - 2:45 
2:45 - 3:45

4:00 - 4:30 

5:00 - 6:00

7:05 - 7:40

7:45 - 8:50
9:00

Day 3 
7:00 - 8:00 
8:00 
8:30 - 8:45 
8:45 - 9:15 
9:15 - 10:45 
11:15 
11:30 

Check In (N. Hedges Dorms) 
Coaches Meeting (Field house) 
Team Warm Up      
Offensive Indy with MSU Staff
Team Installation     
11 on 11 (3) Team Shoot Out

Dinner (Cafeteria)       

Team Warm Up      
Defensive Indy with MSU Staff
Team Installation    
2nd Down Ladder to 3rd Down 
7on7/Pass Rush/ Tug A War

Breakfast (Cafeteria)    

Coaches Meeting (Grass Field) 
Team Warm Up      
Offensive Indy with MSU Staff 
Team Installation     
11 on 11 (25 Red Zone)

Lunch  (Cafeteria) 

Team Warm Up      
Team Installation     
7on7/Pass Rush / Fastest Man

Dinner (Cafeteria)       

Team Time / MSU Indy 
Defensive Indy with MSU Staff

11on11 Bobcat Brawl
TEAM PHOTO -Stadium

Breakfast (Cafeteria)       
Coaches Meeting (Grass Field) 
Team Warm Up      
Team Installation     
11 on 11 Drives   (3 games) 
Camp Dismissed
Check out of Dorms 

APPLICATION / PAYMENT 

COACHES MUST SUBMIT 

THE FOLLOWING TO 

 Player/Coach Roster with T-Shrit Size
(For Rooming List By June 4 )

 Coach Must Bring Pysical Payment For All

Campers (Payment Due At Check In June 17)

 A Signed Waiver, Medical Release Form, and
Insurance Information For Each Camper. This is
done by filling out ALL the brochure information.
(Due At Check In June 17)

MONTANA STATE CONTACT: 

Coach Marcus Monaco

Email:

vigencamps@gmail.com

       2024  BLUE & GOLD TEAM FOOTBALL CAMP AT  MONTANA STATE

NAME 

ZIP 

HT

ADDRESS 

 CITY ST 

POSITION 

 HIGH 

SCHOOL 

WT 

 YEAR IN SCHOOL  FALL 2024 

T-SHIRT SIZE

6:30 - 7:05




