
SEAN HINES SKILLS & DEVELOPMENT  
YOUTH FOOTBALL CAMP  

JULY 18th & 19th 
@PARKSVILLE COMMUNITY FIELD (ACROSS FROM DAIRY QUEEN)   

CALL SEAN or LINDA HINES @ 248-7636 or email at bugsysbarandgrill@shaw.ca
    

COACHED BY BALLENAS WHALERS 
COACHING STAFF AND 
WHALERS PLAYERS 

ITINERARY 
 
SAT. JULY 18TH 
 
O8:30-09:30  JERSEY ISSUE & INTRODUCTIONS 
09:30-11:30 AM PRACTICE 
1130-12:30 LUNCH  
12:30-2:30 PM PRACTICE 
 
SUN. JULY 19TH 
 
09:30-11:30 AM PRACTICE 
11:30-12:30 LUNCH 
12:30-1:00 WARM-UP AND PRE-GAME PRACTICE 
2:00-3:00 SCRIMMAGE 
3:00-3:15 AWARDS AND WRAP-UP  
 
WHO:   FOR BOYS AND GIRLS INTERESTED AGES 8 – 13 

WE WELCOME ALL OCEANSIDE FOOTBALL COACHES TO COME 
WATCH AND ASK ANY QUESTIONS 
 

COST:  $80.00 CASH OR CERTIFIED CHEQUE/MONEY ORDER  TO SEAN HINES 
 
YOU GET:  JERSEY! 
   GREAT CERTIFIED COACHING! 
   A GREAT SKILL BUILDING EXPERIENCE! 
   A CHANCE TO SHOW YOUR STUFF !!! 
 
YOU PROVIDE: A COMPLETE SET OF PROTECTIVE EQUIPMENT 
   CLEATS 
   A GREAT ATTITUDE! 

   
CAMPERS MUST REMAIN ON SITE DURING LUNCH BREAK 

To Register: 
Complete the following registration form and mail with $80.00 registration fee to: 

Sean Hines 259 Cedar Street, Parksville BC V9P 1J1 or drop off at the BUGSY’S BAR AND GRILL 
Please make cheque payable to:  Sean Hines 

 

LUNCH AVAILABLE ON 
BOTH DAYS OR AN 

ADDITIONAL $7.50 PER 
DAY FROM BUGSYS 

BAR AND GRILL – TO 
BE DELIVERED AT 
LUNCH TIME.  PRE 

ORDER ON 
REGISTRATION FORM 

 



 
SEAN HINES SKILLS & DEVELOPMENT CAMP 

JULY 18th & 19th 
REGISTRATION FORM 

 
 

 
Athlete’s Name: ___________________________________________ Age ____________ 
 
Address: ________________________________________________________________ 
 
City: ___________________________________Postal Code: _____________________ 
 
**E-mail:_______________________________________________________________ 
 
Daytime telephone: _______________________  
Emergency telephone number:____________________ 
 
Carecard #_____________________________________ 
 
Medical Concerns:________________________________________________________________ 
 
My son / daughter has permission to attend the Sean Hines Skills & Development Camp.  I will be 
responsible for any medical or other charges in connection with his / her attendance at this camp. 
 
 
Parent’s Signature: ________________________________________________________ 
 
PLEASE E-MAIL / PHONE IF YOU ARE ATTENDING  lindahines@telus.net  248-0707 
 
LUNCH ORDER: PLEASE CIRCLE AND ADD QUANTITY  $7.50 PER DAY 
 
PIZZA       
 
HAM & PINEAPPLE         PEPPERONI   CHEESE 
 
BURGER & FRIES 
 
PLAIN   WITH CHEESE 
 
WRAP  
 
CHICKEN CEASAR WRAP   
 
BEVERAGE 
 
WATER PEPSI  DIET PEPSI  ROOTBEER         ICED TEA 
 

 

SATURDAY       SUNDAY        BOTH 


