ESP Athletics

Linebacker and Running Backs Camp
With Davon DeVeaux

What can vour son expect to receive from these camps?

Participants will learn the fundamentals of playing the linebacker and Running Back position.
These fundamentals include; the basics of play recognition, how to make the correct run and pass
reads, proper footwork in regards to read steps and pursuit, the correct technique in engaging and
shedding blockers, effective blitzing techniques, basic pass drop and coverage concepts , as well
as safe and correct tackling form. Speed, agility, and combine drills will be performed by ESP
Athletics. All athletes will be given a profile on ESP Athletics website.

These camps will not require any shoulder pads or helmets. Participants will only need to wear
athletic clothing and cleats.

Why attend a camp taught by Davon DeVeaux?
Here is a little bit about the playing success and knowledge that Davon will be passing along to

your son in his camps:

Professional Career/Experience:

Kiel Baltic Hurricanes (GFL) 2003 & 2005, 2007
Collegiate Career/Experience:

Iowa Wesleyan College 1998-99

West Virginia Tech 1999-2003

eFour Year Starter as middle linebacker (started 38 of
40 games in college career)

eRanked in Nation with 25 tackles for lost

©1998 All Conference Honorable Mention

® 1999 Sophomore All American

02002/2003 First Team All Conference (WVIAC)
02003 Defensive Conference Player of the Year
02003 All Northeast Region Team

e[ ed team in tackles all four years

Don’t miss out on the chance to learn from such a knowledgeable coach and successful
linebacker. Register today, slots are limited. Registration must be done at Ripped Up Fitness or
www.espathletics.com, or over the phone. If you have any questions please contact Davon
DeVeaux at 404.944.8431.

Location: Stockbridge High School. Times: 8:30-2pm Hope to see you there.

Please return this form in complete with your payment. Sign up deadline is July 8, 2011. Credit
card payments can be accepted online, in person at 440 Eagle’s Landing Pkwy.



Registration Form

Player Registration Details
Last Name: First Name: MI
Birth Date: School: Year in School:

Family Information Primary Guardian

Last Name: First:

Address: City: State: Zip:
Home Phone: Cell or Work:

Email:

Primary means of contact: email: o or phone: o (please check one)

Age (please checkone): 012013 014015016017 018

Registering For:
0 Session (July12, 13): $50 Total amount: $

Media/Photo Release:

I hereby consent to the recording, use and reuse by ESP Athletics Elite and any other respective
licensees, successors, assignees, or affiliated entities and each of their respective employees, agents,
representatives, officers and directors of my voice, actions, likeness, name, appearance, biographical

material, and any information contained in, derived from or obtained in connection with my participation
as edited, altered or modified by league providers in any and all media now known or hereafter devised,
worldwide in perpetuity, in or in connection with the league.

Waiver of Liability
I, hereby give my approval for my child to participate in any and all activities sponsored by ESP Athletics

Elite. I understand that football is a physical, high-contact, dangerous activity and that care and precaution
will be exercised in the supervision thereof. By signing this form, I recognize the inherent risk of injury,
including but not limited to broken limbs, head injuries or back injuries possibly leading to paralysis or
death. I further understand that my child will participate at his/her own risk and I will assume all
responsibility for any medical expenses as a result of any accident or injury, incidental to the conduct of
the activities and/or transportation to and from activities. I do hereby waive, release, absolve, indemnify
and agree to hold harmless ESP Athletics Elite, and its affiliates, ownership, employees, organizers,
supervisors and contracted employees for all negligent or grossly negligent acts or conduct of commission
or omission if any, or any other injury arising from this program which may be sustained by my child.

Signature of Parent or Guardian: Date:




