
McKay Freshmen 
Football Camp 

Session 1 
June 16 – 20 
(10:30-1:00) 

√ Learn McKay Team Philosphy 
& Expectatons! 

√ Learn McKay Offensive / 
Defensive Schemes! 

√ Learn Football Fundamentals! 

√ FOOTBALL! 

“A year older, 

A year Better” 

Varsity Head Coach 
Jay Minyard 

Freshmen Head Coach 
Hector Villalobos 

Assistant Coaches 
David Lizaola 
Lanny Wilson 

Jake Hupp 

Athletic Director 
Ronald J. Richards 

Athletic Trainer 
Trevor Ball 

Contact Information: 

McKay High School 

2440 Lancaster Dr. NE 

Salem, Oregon 97305 

(503) 399-3080 

www.mckayhs.org/Sports/football/main 

.html



This five day camp offering foot- 

ball fundamentals and the rapid 

insertion of our offensive and de- 

fensive schemes for the 2008- 

09 football season is VITAL for 

each athlete who wishes to be a 

football player at McKay High 

School.  All coaching will be done 

by the McKay High School Foot- 

ball coaching staff. 

McKay Football Fall Camp 
Registration Form 

$20.00** 

Name___________________ 

Address _________________ 
________________________ 

City _________ State ______ 

Zip Code ________________ 

Phone____________ 

Upcoming Grade _________ 
Age ____ Ht ____ Wt ______ 
Birth date __________ 
*McKay Football T-Shirt / Shorts will be provided 

**Please see Coach Minyard or Villalobos if any prob- 

lems are present as a result of camp fee.  We seek to 

include all future Scots in our program.  i 

Please make checks payable 
to McKay Football. 

Registration forms and fees may be 
returned to Coach Minyard at McKay 
High School or you can drop or mail @ 

McKay High School, ATTN Coach 
Minyard, 2440 Lancaster DR.  NE, Sa- 
lem, OR 97305 

I hereby authorize the directors of the 
McKay Football Camp to act for me 
according to their judgment in any 
emergency medical situation.  I 
hereby waive and release the McKay 
Football Camp and the coaches of the 
camp from any liability for injuries that 
might occur at the camp.  I know of no 
mental or physical problems which will 
affect my child’s ability to safely par- 
ticipate fully in the camp.  I will be re- 
sponsible for any medical or other 
charges in connection with my child’s 
attendance at camp. 
Insurance company _______________ 
Policy #__________________________ 
In an emergency please contact 
________________________________ 
Phone___________________________ 
Signature _______________________


