
 2023 PIONEER FOOTBALL 
 YOUTH CAMP 

 (Grades K – 6 for the 2023-24 school year) 

 When:  July 10, 11, &12 (Monday, Tuesday, and Wednesday) 
 Where:  Pioneer Stadium 
 Time:  6:00pm – 7:30pm 
 Cost:  $30 - Will cover camp instruction, camper insurance,  camp shirt, 

 Director:  Coach Sean Sachen, Head Football Coach (Office  Phone 684-1550 ext. 1317) 

 Participants:  The Pioneer Football Youth Camp is  open to any young man in grades K-6 that is 
 in the Pioneer attendance area and is interested in becoming a better football player and 
 athlete.  All campers will be instructed in position specific techniques and fundamentals of 
 football.  Offense, defense, and special team work will be emphasized.  Campers will be 
 instructed in the areas of 7-on-7 passing leagues and linemen Razzle-Dazzle.  This will be a 
 great camp for all grade levels and is a great way to kick off your upcoming football season. 
 Make checks payable to:  Pioneer Football 
 Send check & form to:  Sean Sachen, Head Football Coach 

 Leavenworth High School 
 2012 10  th  Avenue 
 Leavenworth, Ks. 66048 

 ------------------------------------------------------------------------------------------------------------------- 

 Name: ___________________________ Age ________Grade _______ (2023-24 school year) 

 Address: _______________________________________Phone Number: ________________ 

 T-Shirt Size: YS  -  YM  -  YL  -  AS  -  AM  -  AL  -  AXL 
 I hereby authorize the directors of the Pioneer Football Camp to act for me according to their best 
 judgment in any emergency.  Also, I hereby waive and release the camp and the director from any 
 and all liability for any injuries and illnesses incurred while at this camp.  I know of no mental or 
 physical problem which might affect my son’s ability to safely participate in this camp.  The 
 undersigned agrees to assume all risks and recognizes that despite reasonable safety precautions, 
 injury can occur whenever one engages in physical activity.  If an emergency arises, I authorize 
 emergency treatment and hospitalizations by the camp staff. 

 Parent or Guardian: __________________________________________________________ 

 Date: ________________________    Cell Phone Number: ___________________________ 


