
Qualifying for a team or participating in any HHS summer program does not ensure
open enrollment status.  If you are an open enrollment student, you must complete
the application and meet all the requirements to attend HHS.

Register here with QR code or
mail registration form to 

ATTN: Coach Swan, 5501 Haltom
Road, Haltom City, TX 76137

The Haltom Football Coaching Staff will be conducting the Buffalo Football Camp at Haltom High School.  The
Camp will be for incoming 4th-9th  graders for the 2025-26 school year.  You are the future of Buffalo Football and our
coaching staff looks forward to meeting with you this summer. Buffalo Football Camp is a great opportunity to learn

football fundamentals in a fun environment from the Buffalo Football Staff.  Campers should bring water, wear
athletic shorts, a t-shirt, and athletic shoes or cleats.

For further questions, please email Coach Micheal Swan or Coach Mason Bond at 
michael.swan@birdvilleschools.net | mason.bond@birdvilleschools.net.

COST: $60 - CASH OR CHECK ONLY
(PLEASE MAKE CHECKS PAYABLE

TO MICHAEL SWAN)

WHERE:
Haltom High School

5501 Haltom Rd, Haltom City, TX 76137

MAY 27,28,29, 2025           9-11 A.M.

Buffalo Football Camp Registration

Camper’s Name __________________________________________________________________ Grade Fall of 2025 _____________   

Circle Preferred T-Shirt Size: ____S  ____M ____L  ____XL  ____XXL  ____XXXL  

Address:_______________________________________________________ City:_________________________ TX   Zip:______________

Best Emergency Contact: Name ___________________________________________Phone # _______________________________ 
 
By registering, I authorize the Buffalo Football Camp, its employees and agents to transport me or my child(ren) to
the hospital, doctor, or dentist in the event of an injury or accident. I agree to assume all medical costs incurred. I
further release Buffalo Football Camp, Birdville ISD, its employees and agents from all claims and responsibility for
physical injury and property loss. I understand that parents/guardians are solely responsible for all medical expenses
due to injury or illness incurred by the camper while at camp.

Guardian’s Name (print) ___________________________________________________________________________________________

Guardian’s Signature _______________________________________________________________ Date _________________________

https://bit.ly/HHSFootballCamp25

https://bit.ly/HHSFootballCamp25

