
PIKEVILLE COLLEGE 

2009 

Kicking Camp 

 

June 9–12, 2009 

Registration: Tuesday, June 9, 2009  

8–8:45 a.m. 

Pikeville College Practice Facilities 

Age Group: 13– 18 or Rising High School 

Senior 

REGISTRATION FORM 
_____________________________________________     

FULL NAME 

 

_____________________________________________   
STREET ADDRESS 
 

_____________________________________________      
CITY                                                 STATE                       ZIP CODE 
 

_____________________________________________    

LEGAL GUARDIAN 

 

HOME PHONE #: _________________________ 

 

WORK PHONE #: _________________________ 

 

CELL PHONE #:    _________________________ 

T-shirt Size:   Youth:     S      M      L 

                      Adult:      S      M       L       XL     XXL 

(CIRCLE PROPER SIZE) 

 This form must be completed (front and back) and turned in with camp 

registration fee. 

 Parents can register campers on Tuesday, June 9 from   

           8–8:45 a.m. or pre-register by mail. 

 Make checks payable to Pikeville College Football. 

                  Mail To: 

Attn: Joe Johnson 
Pikeville College Football 

147 Sycamore Street 
Pikeville, Ky. 41501 

 
Contact: Joe Johnson 606.218.5363 

The Pikeville College Kicking Camp 

will provide:  

 Lunch 

 One “Kicking Camp” T-shirt 

 “Awards Presentation” Friday, June 12, 1 p.m.  

This ceremony will conclude the end of camp by 

2 p.m. 

What to bring: 

 Two footballs clearly labeled 

 Your necessary field goal and kick-off tees 

 Kicking shoes 

Barefoot kicking or punting is not allowed 

during the camp. 

P C 
FOOTBALL 



MEDICAL INFORMATION 

     Please send a list of allergies or drug sensitivities for which 

your child may need attention. Kindly include physician’s     

records or statements for any special problems. 

     “Within the past year, my child has had a physical examina-

tion by a licensed physician and is physically fit for participation 

in football camp and similar activities.” 

 

___________________________________________  
Name of Physician                 Telephone Number 

___________________________________________     
Address 

___________________________________________ 

Date of last Tetanus shot 

“My child is in good health and has my permission to 

participate in all activities at the Pikeville College kicking 

camp.” 

_______  YES                 ________  NO 

Comments:____________________________________________ 

_______________________________________________________ 

“I hereby give the Pikeville College kicking camp permission to 

render such medical and hospital care as in their good judgment 

may seem advisable for my child in the event of injury, illness or 

accidents. I grant these same persons permission to obtain 

specialists and I agree to bear full cost of such procedures.” 

EMERGENCY CONTACT PERSON 

________________________________________  
NAME                                         Telephone Number 

________________________________________    
Family Insurance Company 

________________________________________   
Group #                                                 ID # 

Camp Staff 
Joe Johnson– Camp Director 

Coach Joe Johnson has coached 

punting and kicking specialists 

collegiately for 15 years. Johnson 

has had several players to con-

tinue their careers in the National 

Football League. He has coached 

10 All-Conference selections and three All-Americans. Johnson instructs 

sound technique,  fundamentals, mental focus and discipline.  This combi-

nation produces “The Winning Edge.” 

Camp Instructors      

     This camp also features Pikeville 

College’s All-American kicker Kyle 

Chilton. Chilton was also named to 

the 2008 Mid-South All-Conference 

team for his kicking and punting 

duties for the Bears last year.   

QUICK FACTS 
 The Kicking Camp will begin on Tuesday, June 9 with regis-

tration from 8-8:45 a.m. 

 THIS IS ONLY A DAY CAMP. 

 The camp will conclude each afternoon at 4 p.m. 

 This camp is designed for athletes 13 years of age through 

rising high school seniors. 

 The cost of this camp per camper is $200.  This includes 

lunch and a T-shirt. There will also be an Awards Presenta-

tion day on Friday.  THE DEPOSIT IS NON-REFUNDABLE. 

 Our camp is insured, however, each camper must furnish 

his or her own insurance. 

 For More Information  

        Contact: Joe Johnson 

                      606.218.5363 (Office) 

                      606.794.9650 (Cell) 


