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Location:  Fern Creek High School - Large Gym

Date:  June 10 – June 12

Cost:  $100 pre-registration (Before Tuesday, June 7th)  $120 after that

Schedule: 

Friday, June 10th:
9am - 11am – Instruction and Drilling



12pm - 2pm – Instruction and Drilling




3pm - 5pm – Instruction and Live Wrestling

Saturday, June 11th: 
9am-11am, 12-2pm & 3-5pm

Sunday, June 12th:  
9am-11am, 12-2pm  The day will end with matches.  We will pair wrestlers according to age, weight and experience.
Lunch is not provided but there are restaurants within walking distance. (Bearno’s, Arby’s, Frisch’s, Dairy Queen)
You must have a USA Wrestling Card to attend.  You can purchase them online at:

www.usawmembership.com
Fax Registration to:  502-485-8032

Email Registration to: jtichenor@insightbb.com
Registration Information

Wrestlers Name: ________________________________________      DOB: _______________

Address: ______________________________________ City: _____________________  State: ______

Contact Name: ______________________________ Contact Phone Number: __________________

Years of Experience:  1st year      2nd-3rd year     4th-6th year    7 or more years        Weight: ____________

Technique you would most like to learn about: _______________________________________________

Parental Waiver and Consent Form

As the parent or legal guardian of the child named below, I hereby give my full consent and approval for my child to participate as a team member in the sport designated below.

I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to my child’s participation, and I am willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of participating in the designated sport and that my child is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as listed below.

In addition to giving my full consent for my child’s participation, I do hereby waive, release and hold harmless the organization named below, its officers, coaches, sponsors, supervisors and representatives for any injury that may be suffered by my child in the normal course of participation in the designated sport and the activities incidental thereto, whether the result of negligence or any other cause.
____________________________________________           ______________________ 

                          (Name of Child)                                                                                        (Date of Birth)

____________________________________________     __________________   _____

                           (Street Address)                                                                                   (Town)                    (State)

Please list any physical limitation (allergies, hearing, sight, etc.)______________________________________________ 

_____________________________________________________________________________________________
___________________________________________________         ________________

                                 (Parents Signature)                                                                 (Date)
                 (If sent by e-mail, you will need to sign when checking in)
                           Campbellsville University & Fern Creek High School                                  Wrestling        

                                      (Name of Sponsoring Organization)                                            (Designated Sport)

