[image: image1.png]


Walled Lake Community Education Presents 


The “On Target” QB Camp is designed to teach the fundamental mechanics of throwing the football.  A daily pre practice progression will be instructed.

Additional instruction of: footwork, coverage identification, how to read defenders in zone, where to throw against man coverage, QB mechanics in the Spread and Wing T offense.

Week 1- Arm mechanics, coverage reads, and the quick passing game from the gun

Week 2 – Arm mechanics, coverage reads, and the 5 step passing game from the gun

Week 3 – Arm mechanics, coverage reads, and the sprint out game from the gun

Week 4 – Arm mechanics, coverage reads, and the play action passing game from under center. 

Week 5 – Arm mechanics, option mechanics, review play action pass, and teach the option game from the gun and under center.
WLW’s History of College Quarter Backs include: Frank Stanford – Saginaw Valley, Chris Payton – Western Michigan, Travis Maxey – Alma College, Sam Welch – Kalamazoo College, Ryan Ziem – Albion College

Equipment needed for camp:  tennis shoes, water, and a football
Campers should wear Sweat pants and a Sweat shirt  



    
Registration Deadline:  2/19/10

Location: Walled Lake Western High School 
Head Instructor: Mike Zdebski-Walled Lake Western Head Football Coach
Minimum:   RW10WF 10 Campers

Maximum: RS10WF 18 Campers
Class #
Grades
Day

Dates

Time

Sessions
Location
Fee
RW10WF
3rd-8TH 

Sat

2/27-3/27
2:00pm4:00pm
     5

 WLW

$80
To register: Please return the attached registration form and payment to Walled Lake Community Education, 615 N. Pontiac Trail, Walled Lake, MI, 48390. You can also fax it to (248) 956-5005. Make all checks payable to Walled Lake Schools. If you have any questions please call (248) 956-5008.  You can also visit us on the web at www.wlcsd.org/ . Photographs may be taken, please refer to the website or call for more information.

Class #RW10WF
                2010 “On Target” QB Camp


 
Fee: $80.00
 

Name _________________________________________________________ DoB ________ Grade (Fall 09) __________



First



Last

Name of Parent/Guardian_________________________________________________Email_______________________

Address __________________________________________________________________________



No.

Street

      City

Zip                      

Phone # ________________________________ Emergency # _________________________________
VISA/MC ______________________________________________________________EXP. Date _____
Emergency & Medical Information: 

Any medical,  psychological or other problems? ____Name of emergency contact (not parents)___________

Phone of emergency contact (hm)___________________________(wk)____________________________

Family Doctor__________________________________Phone__________________________________

Hospital preferred for emergency treatment__________________________________________________
Authorization to dispense medication must be on file with WLCE one week prior to camp beginning.

Release and Hold Harmless Authorization:

I authorize Walled Lake Community Education to secure emergency medical and/or surgical treatment for____________________________________ WHILE IN THEIR CARE.  Non-emergency medical treatment or elective surgery is not in this authorization.  

Signature of Parent or Guardian ___________________________________Date____________
 






















