
John Audino                        Head Football Coach 
Pete Brown                            Defensive Coordinator 
Erv Chambliss                                 Defensive Backs 
Larry Cottrell                                  Wide Receivers 
Alan Fiore                                                 Tight Ends 
Gary Holtz                                          Offensive Line                   
Blase Iuliano                                      Defensive Line 
TR Perna                                           Running Backs 
Gary Reynolds                                    Offensive Line 

Mike Ambrosio                     Head Coach - Colonie H.S. 
Carm Audino                                      Head Coach CCHS 
Ron Ashcraft                                        Asst. Coach-Scotia 
Craig Durrant                                      Asst. Saratoga H.S. 
Paul Frisone                                           Brown University 
Tony Fruscio                             Head Coach Albany H.S. 
John Fuery                                Head Coach - Niskayuna 
Bob Gugliemo                                                       Saratoga 
Terry Jones                                     Head Coach-Saratoga 
Pat Liverio                                 Amsterdam Head Coach 
Rick Leach                          Head Coach Bethlehem H.S. 
Al McNall                              Head Coach Lansingburgh 
Chris Nappi                                           Brown University 
Rob Noto                                                  Amsterdam H.S 
Al Pailey                                  Head Coach Taconic Hills 
Tom Pallas                                        Head Coach NDBG 
Dan Penna                              Head Coach - Guilderland 
Scott Sabourin                                          Asst.Niskayuna 
Joe  Whipple                                              Schalmont H.S. 
 
 
For Information Contact: 
John Audino 388-6152 Office 

The Staff 
Union College & H.S. Staff 

H.S. Staff 
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Union College 

Football Academy 
 

Instructional Youth Full Contact 
Grades 3-5 (July 19-23) 

& 
Modified Grades 6-8 (July 19-23) 

Full contact Academy 
 

Frank Bailey Field Turf Stadium 

YOUTH SESSION: (July19-23) 
Entering Grades 3-5 

7:00-9:30 pm 
 

MODIFIED SESSION (July 19-23) 
Geared Specifically for Players 

Entering Grades 6-8 
7:00 pm-9:30 pm 

Union College Athletic Department Summer Academy Waiver 
NOTE: THIS FORM, TOGETHER WITH THE SUBMISSION OF A FULLY COM-
PLETED HEALTH FORM AND PEDIATRIC IMMUNIZATION RECORD, MUST 
BE READ AND SIGNED BEFORE THE PARTICIPANT IS ALLOWED TO TAKE 
PART IN ANY TRAINING, COMPETITION, MEETING, OR TESTING SESSION. 
BY SIGNING THIS FORM, THE PARTICIPANT AND PARENT/GUARDIAN 
AFFIRM HAVING READ AND AGREED TO THIS STATEMENT. 

SPONSORING ORGANIZATION: UNION COLLEGE ATHLETIC DEPARTMENT 

I, the undersigned, wish for my Child (“Child”) to participate in the above-referenced 
program (“Program”) on the date(s) and location indicated above and, in consideration 
for my Child’s participation, I hereby agree as follows: 
 
1.  I acknowledge, understand, and appreciate that as part of my Child’s participation in 
the Program there are dangers, hazards, and inherent risks to which my Child may be 
exposed, including the risk of serious physical injury, temporary or permanent disability, 
and death, as well as economic and property loss. I further realize that participating in the 
Program may involve risks and dangers, both known and unknown, and have elected to 
allow my Child to take part in the Program. Therefore I, on behalf of my Child, voluntar-
ily accept and assume all risk of injury, loss of life, or damage to property rising out of 
training, preparing, participating, and traveling to or from the Program. 
 
2.  I, on behalf of my Child, hereby release Union College, its Board of Trustees, Admini-
stration, Faculty, Staff, the Program Staff, and all other officers, directors, employees, 
and agents (hereafter “Union”) from any and all liability as to any right of action that may 
accrue to my heirs or representatives for any injury to my Child or loss that my Child 
may suffer while training, preparing, participating, and/or traveling to or from the Pro-
gram. This agreement is binding on my heirs and assigns. 
 
3.  I, on behalf of my Child, furthermore, to the fullest extent permitted by law, release, 
indemnify, and hold harmless Union from and against any and all liability, actions, debts, 
claims, and demands of every kind whatsoever, except those things caused by the sole 
negligence of Union, and any present or future claim, loss or liability for injury to person 
or property that my Child may suffer, for which my Child may be liable to any other 
person, that may or does arise out of my Child’s participation in the Program. I under-
stand that Union accepts no responsibility for my Child’s personal property. 
 
4.  In the event of an accident or serious illness, I hereby authorize representatives of 
Union to obtain medical treatment for my Child on my behalf. I hereby hold harmless and 
agree to indemnify Union from any claims, causes of action, damages, and/or liabilities, 
arising out of or resulting from said medical treatment. I further agree to accept full 
responsibility for any and all expenses, including medical expenses that may derive from 
any injuries to my Child that may occur during his/her participation in the Program. 
 
5.  This Waiver shall be governed by and construed under the laws of the State of New 
York. I agree that any legal action or proceeding relating to this Waiver, or arising out of 
any injury, death, damage, or loss as a result of my Child’s participation in any part of the 
Program, shall be brought only in Schenectady County, New York State. 
 
6.  I agree to outfit my Child with equipment as dictated by the Union Athletic Depart-
ment, to allow coaches to use sound judgment in obtaining necessary medical care (at my 
expense), to accept any decisions made by the coaches with regard to participation and/or 
disqualification (including, but not limited to, behavior deemed unacceptable by the 
Union Athletic Department), to provide transportation for my Child to and from all 
practices and games, and acknowledge that participating in Union’s Summer Camp is 
voluntary. 
 
This Waiver contains the entire agreement between the parties to this Waiver and the 
terms of this Waiver are contractual and not a mere recital. The information I have pro-
vided is disclosed accurately and truthfully. I have been given ample opportunity to read 
this document and I understand and agree to all of its terms and conditions. I understand 
that I am giving up substantial rights (including my right to sue), and acknowledge that I 
am signing this document freely and voluntarily, and intend by my signature to provide a 
complete and unconditional release of all liability to the greatest extent allowed by law. 
My signature on this document is intended to bind not only myself and my Child but also 
the successors, heirs, representatives, administrators, and assigns of myself and my Child. 

A PARENT OR GUARDIAN MUST SIGN THIS FORM 
FOR A MINOR UNDER THE AGE OF 18 

Parent/Guardian__________________________________________________ 
Name (Print)_____________________________________________________ 
Signature________________________________________________________ 
Date:___________________________________________________________ 



Youth & Modified 
Football Application 

Grades 3-5/6-8 

PLEASE PRINT 
 
Name________________________________________  Address_____________________________________ 
 
City:_____________________________ State:_______________Zip:____________ Phone:_______________ 
 
Position Interest: Offense_________________________  Defense_________________________________ 
                                                            Please enter positions for both offense and defense  
 
Experience : ___________________________________________________________________________ 
 
Age:_______  Yrs: _______ Mos._______  Height: ________ Weight:________ 
 
Shirt Size:    S     M     L     XL (men’s sizes) 
 
School Attending: _______________________________ Grade Entering_________ 
 
Parents Signature______________________________________ 
 
Please indicate for emergency situations, work phone numbers if applicable. 
 
Mr.___________________________________   Phone___________________ 
 
Mrs.__________________________________    Phone___________________ 

A $50.00 non-refundable deposit is required with the application 
 
The balance of $75.00 is due on or before the first day of practice. 
Make checks payable to: Union College Summer Academies     
                         Alumni Gym - Union College 
                          Schenectady, NY 12308 

For Office Use Only 
Amount Rec $______ 

Confirmation Sent:_______ 

Registration Information:  Go to: www.unionathletics.com - Inside Athletics/Camps & Academics 
Click on each to Print 
1. Registration Form 
2. Day camp Medical/Health form * Must also include a copy of current immunization record (Forms are  
       required to participate). 
3.   Athletic Waiver Form 

An alternative emergency contact person is: ____________________________, who can be reached by phone 
during the day at:_________________________ or evening at __________________________________. 

Trainer: A professional certified athletic trainer 
will be on the field during the camp to assure 
proper safety. 
 
T-Shirt: A complimentary T-Shirt will be given 
to all players. 
 
Information: 
John Audino   388-6152 Office 
                       470-2602 Cell 

John Audino 
Academy Director 

In 18 seasons, Coach John Audino has a record 
of 133-49 with five appearances in the NCAA 
Division III national tournament and five East-
ern College Athletic Conference Northwest 
Championship titles. Coach Audino’s 133 victo-
ries at Union is the College’s all-time record. 
 
A 1971 graduate of Vincentian Institute in Al-
bany, New York, Audino was the offensive co-
ordinator for three seasons at Union (1983-85) 
and was also the College’s head baseball coach, 
establishing a school record for wins in a season 
with his 16-9 team in 1985. Audino  received 
his undergraduate degree from the University of 
Notre Dame in 1975 - where he was a running 
back. 
 
Audino, who was the head coach at Kean  
College in Union New Jersey, prior to taking 
the reins at Union, has had a wealth of coaching 
and recruiting experience at the Division I IAA, 
and III levels in the past 34 years. 

IMPORTANT FACTS 

ELIGIBILITY: We are a full-contact academy 
open to both perimeter and interior players, 
grades 9-12. All contact will be closely monitored. 
Included in the Sessions on Offense will be 
Quarterback and Receivers Play, Running 
Backs and Linemen Techniques. On Defense 
positions of emphasis are: Defense Line, Line-
backers and Defensive Ends and Secondary.  
 
EQUIPMENT: Each player must provide his 
own equipment including a helmet.(NOSCSAE), 
shoulder pads and proper footwear. We will be in 
full pads on  Wednesday, Thursday and Friday.  
 
LOCATION: The session will be held on Frank 
Bailey Field, Union’s lighted Fieldturf on the col-
lege campus and the school’s 2nd Fieldturf facility 
at College Park.  In case of poor weather condi-
tions, we will have access to Memorial Fieldhouse. 
 
ENROLLMENT: Each weekly session will have 
a maximum of 150 participants to maintain an ef-
fective player-coach ratio and individualized  
instruction. 
 
TIME: Each session  will begin at 7:00 p.m. and 
end at 9:30 p.m. Please arrive at 6:45 for warm-
up. * Friday we will begin at 5:00 p.m. (Game 
on Friday)  Monday arrive at 6:15 for registra-
tion. 
 
Cost: Each session is $125.00 per player. A 
$50.00 non-refundable deposit is required with 
the application. The balance of $75.00 is due 
before the first day of practice. 
 
Insurance: College insurance is provided for 
all participants attending the sessions. 

Youth 3-5 

Modified 6-8 


