
 
     

         

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

         

 

�������������������������� ���������	�
�

	����
������������

��	��
�����	��
�����	��
�����	��
����

	�

���	�

���	�

���	�

����������������������� ������������������������������������ ������������������������������������ ������������������������������������ ��������������������

��������



�
�
�
� ��
�
�
� ��
�
�
� ��
�
�
� �����

Students entering grades 4th - 9th fall of 2009 
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185 W. Parkway Blvd. 
Coppell, TX 75019 

Make Checks Payable to: 
Coppell Passing Academy 

---------------------------------------------------------------------------------------------------------------------------------------------------------------  
REGISTRATION FORM 

 
Name_________________________________________ Grade  Fall of ‘09________ 

Street/PO Box_____________________ City____________________ Zip___________ 

School you presently attend__________________________________ 

Parent’s Name_________________________ Work#______________ Cell#______________ 

   
T-shirt size (please circle) CHILD L XL 
    ADULT S M L XL XXL 
 
PARENTAL CONSENT: The signature below gives my consent for the mentioned athlete to participate in the 
Coppell High School Football Camp.  It is understood that even though preventive measures are taken, the 
possibility of an accident still remains.  The Coppell Independent School District and the Coppell High School 
coaching staff, or any member of CISD Middle School Coaching Staff assumes no responsibility should an accident 
occur. 
    PARENT SIGNATURE:  __________________________ 
 


