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PPPRRREEESSSEEENNNTTTEEEDDD   BBBYYY 
SHANE STAFFORD, RECORD SETTING QB OF THE ORLANDO 
PREDATORS OF ARENA FOOTBALL & DAVID SCHUMAN, 
DIRECTOR OF THE NATIONAL UNDERCLASSMEN COMBINE, 
OWNER OF SCHUMAN’S SPEED CENTER, AND STATE 
CHAMPIONSHIP COACH, BRING YOU THE NATIONAL PASSING 
ACADEMY. YOU CAN REGISTER ONLINE @ 
www.nationalpassingacademy.com
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CALL 1-866-724-8626 FOR MORE INFORATION TODAY!!!   

   OOOVVVEEERRRVVVIIIEEEWWW   
DDDesigned to develop your QB’s, Receivers and Tight End’s in today’s explosive and innovative spread passing 
offenses. We will teach QB’s how to improve passing, footwork, and their reads, we will teach WR’s how to run 
effective routes, understanding defenses, and receiving skills, and we will teach TE’s how to run effective routes, 
improve their understanding of defenses and how to become a weapon in the passing game. 
This camp is a one-day intensive clinic.We encourage you to bring your teams! We have three levels- Juniors- 
Grade 6-8, Varsity-Grade 9-12, Elite-Top Flight HS & College QB’s, WR’s, and TE’s. We will only accept a total 
of 150 players each group.  
 
AACCAADDEEMMYY  DDAATTEESS
Immaculate HS, Danbury, CT-July 9, 2008
Lombardi Stadium, Overpeck Park, Leonia, NJ-July 11, 2008  
Freestate Indoor Sports Plex, White Marsh, MD-July 13, 2008
Wolfson High School, Jacksonville, FL-July 15th, 2008
Gulf Shores High School, Gulf Shores, AL-July 23rd, 2008
Desoto High School, Dallas, TX,-July 18th, 2008
Home Depot Center, Carson, CA-July 20th, 2008
Saint Leo University, Saint Leo, FL-July 22nd, 2008
Spanish River High School, Boca Raton, FL-July 16th, 2008
 

The clinic is a one-day intensive…over 6 hours of learning!!! This camp is only for serious and intense players and 
should not be attended by casual football players. This is a learning and active camp. We will work on the field 
skills, class room skills, defensive breakdowns, footwork, release, route running and much more. 
  
PPRRIICCIINNGG

YOU GET ALL THIS FOR $149.99! TEAMS OF WR’S AND QB’S CAN REGISTER UP TO 8 MEMBERS FOR 
$600.00. You will become better or you will get your money back!!! 
    SSCCHHEEDDUULLEE

9am-Check-In 
9:30am-Warm-up 
10am-Individual Drills for WR's, TE's and QB's 
10:45am-Snack/Break 
11am-Coverage Breakdown 
11:30am-Lunch 
12:30pm-Speed, Quickness, Agility, and Explosion for WR's, TE's and QB's 
1:30pm-Snack/Break 
1:45pm-Individual Drills for WR's, TE's and QB's 
2:15pm-Classroom Breakdown 
3:00pm-7 on 7  
4:00pm-Wrap-up 

David Schuman and Shane Stafford have put together a camp designed to teach QB's and WR's how to become elite 
at their position. We stress fundamentals, elite concepts, footwork, knowledge of the game, and understanding 
defenses to maximize the athletes output on the field. This is a one-day extremely high intensity camp and is only 
for serious football players who have goals of becoming top HS, Elite College, Or Professional aspirations. 
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IINNDDIIVVIIDDUUAALL  RREEGGIISSTTRRAATTIIOONN    BBEELLOOWW
  
First ____________________ First ____________________ 

  
Last____________________ Last____________________ 

  
Address_________________________ Address_________________________ 

 
City________________________ 

 
State_____ ZIP___________ 

 
Phone__________________________ 

 
Cell______________________ 

 
Email Address______________________________________________ 

 
Age_____________________ 

 
Grade___________________ 

 
Position _______________ 

 
School 
_________________________ 

Payment Information 
Mastercard    Visa   AMEX  Check 
 
Card # ____________________________________________ 
Card Holder Name________________________________ 
Expiration Date __________________________________ 
Zip Code Of Card ________________________________ 

Is Your Son Elite Or College and Does he Belong 
In The Elite Program? Why? 
__________________________________ 
 
 
 
 
 
________________________________________ 

If Paying By Check Make Out to:  Schuman’s, 637 Wyckoff Ave, Wyckoff, NJ 07481 or Fax to 201-221-7605. 
  
TTEEAAMM  RROOSSTTEERR  FFOORRMM  
-------------------------------------------------------------------------------------------------------------------------------------------- 
REGISTER YOUR UP TO 8 TEAM MEMBERS BELOW 

 
EACH ATHLETE MUST FILL OUT THE REGISTRATION FORM ABOVE SO WE HAVE THEIR 
INFORMATION BUT COACHES MAY PUT THEIR ROSTERS IN BELOW OF UP TO 8 TEAM MEMBERS 
FOR $600.00 AND THEIR PAYMENT INFORMATION AND FAX OR SEND IT IN TO SCHUMAN’S, 637 
WYCKOFF AVE, WYCKOFF, NJ 07481 OR FAX 201-221-7605 
 
Athlete 1 ________________________________________ 

 
Athlete 2 ________________________ 

 
Athlete 3 ________________________________________ 

 
Athlete 4 __________________________ 

 
Athlete 5__________________________________________________ Athlete 6 __________________________ 
 
Athlete 7__________________________ 
 
Athlete 8___________________________________________ 
 
Payment Information 
Mastercard    Visa   AMEX  Check 
 
Card # ____________________________________________ 
Card Holder Name________________________________ 
Expiration Date __________________________________ 
Zip Code Of Card ________________________________ 

Name which kids belong in Elite Program, If any. 
__________________________________ 
 
 
 
 
 
________________________________________ 

School Name ________________________________Head Coach_______________________________________ 
 

Contact #________________________________Email Address _____________________________________ 
 
Positions of Players: Athlete 1 ______ Athlete 2 _____  Athlete 3 _____ Athlete 4 _____Athlete 5 _____ Athlete 6 
_______ Athlete 7 _______ Athlete 8 _______ 


