
Livonia Stevenson Football 
2017 Technique and Skills Camp 

 

High School Camp for Grades 9 through 12 (entering fall of 2017) 
Monday, June 19th - Tuesday, June 20th - Wednesday, June 21st - Thursday, June 22nd  

3:00 pm to 6:00 pm (Registration/Check In at 2:00 pm on Monday, June 19th) 
Stevenson High School Football Field 

$60 
 

This camp is designed for students in high school to learn and develop skills to help them become 
more successful during their Freshman, Junior Varsity, or Varsity Seasons.  This camp will cover 
Offensive skills and techniques as well as Defensive skills and techniques as needed by specific 
positions.  This camp is run by the Stevenson High School Football Staff.  
 
 
 

Youth Camp for Grades 3 through 8 (entering fall of 2017) 
Monday, July 24th and Tuesday, July 25th 

6:30 pm to 8pm (Registration at 5:30 pm on Monday, July 24th) 
Stevenson High School Football Field 

$10 
 

This camp is designed for all levels, from first year players to veteran players.  The camp will focus one 
day on Offensive Skills and one day on Defensive Skills. Players will receive instruction from the 
Stevenson High School Staff as well as players.  This camp will introduce the basics of each position 
and will help prepare each player for their upcoming season.  
 
 
 

Please Complete and Mail/Drop Off by June 2nd to guarantee receiving a T-Shirt. 
Mail forms to Stevenson High School Attn: Coach Micallef 

33500 West Six Mile Road, Livonia, Michigan 48152 
--------------------------------------------------------------------------------------------------------------------------------------  
 
Player Name: _________________________________________________             H.S. Camp    Youth Camp  
 
Grade (September 2017) ______ Team/School: ___________________________________________________  
 
Address: _______________________________________________  T-Shirt Size:     Youth:    S    M    L    XL     
                      Adult:   S    M    L    XL    XXL  
 

City: _______________________________ Zip: ________________  Contact Phone: ________________________  
 
Father/Mother Names: ___________________________________________________________________________  
 

My child has permission to attend the 2017 Livonia Stevenson Football Camp. I certify that my child is in good 
health and capable of participating in all activities.  I hereby release the Livonia Public Schools, The Camp 
Director, and any staff from any and all liability for any injury incurred at the 2017 camps.  
 

Signature of Parent or Guardian: ______________________________________ Date: __________________  
 
 

Please make checks payable to LIVONIA STEVENSON FOOTBALL 
Any questions please contact Coach Micallef: rmicalle@livoniapublicschools.org or (248)514-7557 


