
The Kelly Holcomb Football Clinic

Kelly Holcomb, who spent 13 years as a quarterback in the NFL for the Cleveland Browns, Bu�alo Bills, 
Minnesota Vikings and Indianapolis Colts and an impressive college football career for the MTSU Blue Raiders,
will be hosting an O�ensive Skills Football Clinic on Sat. June 26th, 2010.

This clinic will feature many of the premier coaches in the mid-state area! In addition to some of the best 
instruction this area has to o�er, every camper will receive a T-shirt and lunch.

Con�rmed coaches include:  Fred Graves - Current Receivers Coach for Tennessee Titans
    Floyd Walker- Former College Running Backs Coach (MTSU)
    Alex Robins- Former College Quarterbacks Coach (MTSU)
                 James Counce- O�ensive Line Coach (Montgomery Bell Academy)

When:  Saturday June 26th, 2010
Time:  8:00 - 12:00 (Lunch Following)
Where:  Providence Christian Academy (Football Field)

Ages:  6-14 years old
Cost: $50 ($55 day of )

Checks can be made payable and mailed to:  Providence Christian Academy
         410 DeJarnette Lane
         Murfreesboro, TN  37130

*All campers required to bring T-shirt, shorts, and cleats.

Questions?  Call John Jones (615) 300-7475

Name:  ________________________  Age:  _______  Grade:  _______  Date of Birth:  ___/___/____
Address:  _________________________________________________________________________
Phone:  (_____) _____ - __________  Email Address:  _____________________________________

I hereby certify that I am the parent and/or legal guardian of the clinic applicant above.  I agree not to hold Kelly Holcomb, 
Providence Christian Academy, or any other individual associated with the clinic responsible for any injury received by my 
child as a result of camp participation, and accordingly will not �le legal action against Kelly Holcomb, Providence Christian
Academy and/or the Kelly Holcomb Football Clinic sta�. I understand that participation is strictly on a voluntary basis. Finally,
I grant my permission on our family’s behalf to the  clinic sta� to provide or seek medical assistance for my child in the case
of an injury or emergency.  

Signature of Parent/Legal Guardian:  _________________________________  Date:  ___/___/____

T-Shirt Size:   Youth Small   Youth Medium   Youth Large   Adult Small   Adult Medium   Adult Large   Adult XL   Adult XXL

www.KellyHolcombFootballClinic.com


