2014 Seymour Wrestling Camp 
Application

Please print all information

Club _______________________________________________________________ Name of wrestler: ___________________________________________________

Address: __________________________________________________________ 
City/State: ____________________________________
Zip: __________________
Home phone: _____________________ Emergency phone:__________________
Weight: ______________ T-shirt size (circle):    YS   YM   YL   AS   M   L   XL   XXL
Camp (circle):    Youth     Big Man       Wt:                       Grade in Aug. 2014: _____
· Daily Schedule:

· 9:30am-12pm - Session 1
· 12pm-1pm - Lunch 
· 1pm-3pm - Session 2
· Campers will be supplied lunch by the Seymour Wrestling Club on 26th & 27th.

· Each camper will receive a camp T-shirt.

· There will be a Folkstyle tournament on June 28th.  Campers attending both days are entered free.  The cost to non-campers is $10.
A $25 non-refundable/non-transferable deposit/application fee per person is required by June 12th and will apply toward the individuals $50 cost of camp.  Please make payment with cash, one club check or a money order.  Make checks payable to the Seymour Wrestling Camp.  Return this and all correspondence to: Todd Weaver, 1544 W. Lakeview Dr., Seymour, IN 47274.  Seymour Wrestling Club reserves the right to cancel this camp.  A $25.00 fee charged for return checks.

I give the camp my permission to use any camp-related photos of my child for camp publicity.  I approve my child’s attendance at the Seymour Wrestling Camp and certify that he/she is in good health.  I know of no mental or physical problems which may affect my child’s ability to safely participate in this camp.  If medical attention is required for illness or injury during camp, I grant my permission for such care to be rendered.  I hereby recognize and understand that the school, coaches, and Seymour Wrestling Club are not responsible for any injury of any kind that may occur on the way to, during, or on the way home of any camp session sponsored by the Seymour Wrestling Club. 
Wrestler’s Signature: ____________________________________
Date: ____________
Parent/Guardian: _______________________________________ Date: ____________

For more info call Matt Martin at martim@scsc.k12.in.us or e-mail Todd Weaver at weavert@scsc.k12.in.us. 
