
 
 
 

COME ONE, COME ALL (Ages 6-14) 
Reach 4 The Sky Youth Foundation presents its annual non-contact summer 
football camp. The camp will be held at the Gower Park fields located at 
10990 Thornview Drive, in Sharonville. The dates are May 24th and 25th 
from 9am Ð noon, with pre-registration being held on Friday, May 23rd from 
5pm Ð 8pm @ the Sharonville Recreation Center. We will also allow 
registration each of the 2 mornings on the field, starting at 8am. Breakfast 
will be served each morning. This camp is FREE!!! 
 
The Reach 4 The Sky Foundation was founded and is run by Keith Rucker; a 
former Phoenix Cardinal from 1992-1994, Cincinnati Bengals from 1994-
1996, Washington Redskins in 1997 and the Kansas City Chiefs in 1998. 
 
Items Needed for registration: 

¥ Insurance Card 
¥ Person to contact in case of emergency 
¥ Preferred hospital in case of injury or accident 
¥ Primary Physicians name 

 
Any questions Call: Keith Rucker @ (513) 884-5062 
 



REACH 4 THE SKY EVENT CAMPER 
APPLICATION/ REGISTRATION FORM  (PLEASE PRINT 
CLEARLY )  
 
________________________________________________________________________ 
CHILDÕS NAME        SEX (M/F) 
 
________________________________________________________________________ 
CHILDÕS AGE   D.O.B.       T-SHIRT SIZE (XS/S/M/L/XL)  
 
________________________________________________________________________ 
PARENT/GUARDIAN NAME  
 
________________________________________________________________________ 
ADDRESS 
 
________________________________________________________________________ 
CITY      STATE    ZIP CODE 
 
________________________________________________________________________ 
HOME PHONE    PARENT/GUARDIAN WORK PHONE  
 
________________________________________________________________________ 
PARENT E-MAIL ADDRESS (OPTIONAL)  
 
I, the undersigned, submit that my son or daughter is physically fit to participate in 
strenuous athletic activity and waive the Keith Rucker Football Camp, Reach 4 The Sky 
Foundation, and any and all facilities and/or sponsors from any and all responsibility for 
injury or illness. I hereby authorize the directors of the camp to act for me according to 
their best judgment in an emergency requiring medical attention. I understand that I am 
solely responsible for the payment of any such medical expenses that may occur as a 
result of an injury or illness during camp. I also give consent to the camp and any camp 
photographer taking and/or using photographs of my son/daughter for 
promotional/marketing purposes. 
 
________________________________________________________________________ 
PARENT/GUARDIAN SIGNATURE  EMERGENCY PHONE #  DATE 


