
-3rd-5th grade 8:00-10:00:                      

-6th-8th grade 10:00-12:00 

9th Annual York 

Future Dukes Football 

Camp Coach Glen Snodgrass 

Coach Matt Kern 

Coach Jake Snodgrass 

Coach Randy Howell 

Coach  Matt Brackhan 

Coach Justin Rodrigues 

Coach Scott Kohmetscher 

Coach Matt Maltsberger 

Jr High Coaching 

staff 

Camp Staff   

You are the future of our 

program!! 

 June 3rd-June 5th   

York Duke Football 

Rise as ONE 
 

(402)362-6655 

York High School 

1005 Duke Drive 

York, Ne 68467 

Coach Snodgrass Phone (308)325-6555 

DUKE POWER 

  WE PLAY FOR THOSE WHO CAME  

BEFORE US.  WE SET THE STANDARD 

FOR THOSE TO COME 

Rise as ONE 



This will be a NON CONTACT 

football skills camp, focusing on 

safety, fundamentals, 

basic football strat-

egy, and rules. 

This is a great oppor-

tunity for your son or 

daughter to develop 

basic football knowl-

edge at an early age.  

This camp will also 

use terminology, 

plays, and skills that 

the York Varsity, 

Freshman, and Jr. High 

teams will use.  This 

camp will prepare your child to 

become a Duke in a FUN and 

SAFE environment.  FREE T-

SHIRT 

HOW MUCH: 

$30.00 per student athlete 

Make checks out to York Football 

WHEN: June 3rd-June 5th. 

WHO: 

Students going into 3rd-5th grade 

will begin at 8:00 AM and be fin-

ished daily at 10:00 AM. 

Students going into 6th-8th grade 

will begin at 10:00 and be finished 

daily at 12:00 

**please have students at the field 

5-10 minutes early 

WHERE 

Camp will take place at the YORK 

HIGH SCHOOL  Field.  In case of 

bad weather, camp will take place in 

the gym. 

WHAT TO BRING: Shorts, t-shirt, 

cleats if possible. if not, athletic 

shoes are fine. 

 

 

 

Application: 

Name:___________________ 

School:__________________ 

Grade entering:___________ 

T-shirt size: YS YM YL S  M  L  

XL 

Contact:_________________ 

Home phone:_____________ 

Work phone:_____________ 

Cell:____________________ 

I herby certify that the York Duke Future Duke camp staff has full 

and unconditional authority to proceed with diagnosis and treatment 

as judgment indicates for injuries during camp.  The camp staff 

shall not be held responsible for any consequences resulting from 

such injuries.  We, the undersigned parents or guardians of the 

above named minor, do herby authorize the camp staff or their 

designee to select hospital facilities and or a physician of his choice 

and authorize treatment of the above-named camper on an emer-

gency basis in the event such treatment becomes necessary as a 

result of the participation in the Future Duke Camp.  We herby 

grant permission for him to participate in the camp and acknowl-

edge the fact that he is physically able to participate in camp 

activities.  I will be responsible for all medical bills incurred as a 

result of illness or accidents for which medical treatment is neces-

sary while the above applicant is at camp.  I declare that I am the 

father\mother\guardian of the above-named minor. 

Signature:____________________ 

Date:_________ 

**PLEASE HAVE FORMS TURNED 

IN BY MAY 6TH TO GUARANTEE 

A T-SHIRT.   LATE FORMS WILL 

BE ACCEPTED UP TO THE FIRST 

DAY OF CAMP. 

 

WHAT\WHEN\WHERE 

Future Duke 

Football 

Camp 

June 3rd– 

June 5th 

CUT THIS SECTION OFF AND 

RETURN IT TO YHS. KEEP 

FORM FOR FUTURE REFER-

ENCE OF DATES. 
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