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 Spring 2025 

Dear Jr. High, High School, and College Coaches, 

Snap, Hold & Kick (SHK) has been hosting it's Annual SHK Camps for Kickers, 
Punters, and Long Snappers since 2001. Please see attached schedule for our 
upcoming Camp dates, times, and registration details. 

Coaches, don’t get left behind with your kicking game, it’s a 1/3 of the game and 
special teams win games. Get an early start by sending your specialists to our 
upcoming camp. Let SHK prepare your specialist for your upcoming season. 
Concentration areas during camps are, but not limited, to: 

 Technique and fundamentals
 Operations and get off times (snapper, holder and kicker/snapper & punter).
 Kickers: 7 steps to success, various drills, kick-off development.
 Punters:  Stance, snap to hands, ball drop, foot to ball contact, etc.
 Snappers:  Positioning, hands to ball, follow through, target zones,etc.

Since 2001, Snap, Hold, & Kick, Inc. has taken the lead in developing Jr. 
High / High School and College Specialists in Southern California. 

Many of our participants have earned All-County, All-CIF, All-State, All-
American Honors and many have moved on to pursue football opportunities to 
some of the most prestigious Colleges and Universities throuhgout the country.   

For any questions, please go to www.SnapHoldKick.org. 

Thank you in advance!

Sincerely, 

Snap, Hold, & Kick Team 



2025 CAMP DETAILS
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* Dates, Place, an
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*$350.00 for A
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* Questions? C
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WAIVER OF LIABILITY, MEDICAL RELEASE FORM AND DISCLAIMER 

To Whom It May Concern: 

This is to certify that I, the parent or guardian of  ________________________________________________________, 

a participant in this year's Snap, Hold, & Kick Inc. clinics/camps, hereby grant permission to the 

adult director, coaches, volunteers or official representatives of the clinic to obtain medical care 

from any licensed physician, hospital, or medical clinic for the participant named herein at such 

time as either parent or legal guardian cannot be contacted in person or by telephone.  This 

authorization shall include all activities, including the period required to travel to and from those 

activities; and we do hereby waive, absolve, indemnify, and agree to hold harmless the City of 

Fontana, Central City Park (their director and staff), City of Murrieta, Chaffey Joint Unified School 

District, Etiwanda High School (their director and staff), Jurupa Valley School District, Rubidoux High 

School (their staff), Snap, Hold, & Kick Inc. program, Board of Directors, volunteer staff, the 

organizers, supervisors, participants, and persons transporting the participant to and from those 

activities, any clinics/camps held at any time and for any claim arising out of an injury to the 

participant. 

I also acknowledge that Snap, Hold & Kick, Inc. may compile and use addresses and 

football photographs/video of named individual for the purpose of promoting the program in the 

community, compiling data, web-site usage (Facebook, Twitter, Instagram) and mailers.  I consent 

to such uses and hereby give up all rights to compensation.

First Name: ________________________________  Last Name: ____________________________________ 

Address: __________________________________  City: _________________ Zip Code: ________________ 

Relationship to Participant: ____________________ Participant Date of Birth:  _______ / _____ / _________MONTH           DAY      YEAR

Tel: __________________Mobile: ______________ Email: (legible) __________________________________ 

Signed: ________________________________________________ Date:  ____________________________ 

Medical Insurance Carrier:  ________________________________ Policy #___________________ (if insured) 

“Developing American’s Youth, through Sports & Education” 

WWW.SNAPHOLDKICK.ORG 



PARTICIPANT INFORMATION 

First Name: ____________________________  Last Name: _______________________________________ 

Address: ______________________________  City: _____________________ Zip Code: ______________ 

Date of Birth: _____ / ____ / _________   Male:    Female: 
  MONTH    DAY   YEAR 

Mobile: _______________________________ Email: (legible) ____________________________________

High School: ___________________________ Coach: ___________________________________________ 

Participant Signature: ___________________________________________  Date: ______________________ 

EMERGENCY INFORMATION 
Emergency Contact 1: _________________________________ Mobile: _____________________________ 

Known allergies and/or any other important medical conditions:  YES          NO 

If YES, please provide more information: _______________________________________________________ 

WAIVER OF LIABILITY, MEDICAL RELEASE FORM AND DISCLAIMER 
I give my consent and agree to release, indemnify and hold harmless Snap Hold Kick, Inc., (DBA: SHK), its 
owners, Board of Directors, Directors, all staff & personal, including not limited to officials, coaches, 
representatives, volunteers, including but not limited to Community Service Department, Parks and 
Recreation, High Schools, public and private sports parks in the City of Murrieta from any claim arising from 
any injury from the SHK camp/clinic, including transportation to and from the event. Furthermore, I give my 
consent for emergency medical treatment for my son and/or daughter and assume the full financial 
responsibility of such treatment. I also agree that Snap Hold Kick may use my personal information, 
photograph and videos for the purpose of promoting the program now and in the future. 

First Name: ___________________________ Last Name: _________________________________________ 

Relationship to the Player:  Mother     Father             Legal Guardian  Other:_____________ 

Parent or Guardian’s Signature: ______________________________________    Date: ____________________ 

Medical Insurance Carrier:  ________________________________ Policy #___________________ (if insured) 

“Developing American’s Youth, through Sports & Education” 

WWW.SNAPHOLDKICK.ORG 
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