2012 Northern KY Pre-season Wrestling Clinic
September 14-15, 2012 @ Campbell County HS
909 Camel Crossing, Alexandria, KY 41001
Head Clinician:  Jesse Leng, Assistant Coach @ St. Paris Graham HS (OH) and Assistant Camp Director for Jeff Jordan State Champ Camp



OH D2 State Champions last 12 consecutive years




51 Individual OH State Champions in last 12 seasons



Assistant Camp Director at Jeff Jordan State Champ Camp
Schedule:
Session 1 – Friday 6:00 pm to 8:30 pm



Session 2 – Saturday 8:30 am to 11:00 am



Session 3 – Saturday 1:00 pm to 3:30 pm



Session 4 – Saturday 5:30 pm to 8:00 pm

Cost:

$100 (includes lunch and dinner on Saturday)
Contact:
Jason Moore, Head Coach Campbell County Middle School


Home phone: 859-441-1061; Cell: 502-599-3938


Jason.Moore@anthem.com
Mike Bankemper, Head Coach Campbell County High School



Home phone: 859-635-1468; Cell: 859-992-3807

This clinic is designed for the experienced wrestler who is preparing to compete for a state championship in the upcoming season.  The 4 sessions will include intense drilling of the techniques that have made Graham consistently one of the best teams in the country on their feet and 15 to 20 live matches against very tough and talented wrestlers, including state placers, state champions, and nationally ranked wrestlers.  Please come prepared to compete at a high level.
REGISTRATION

Name __________________________     Grade: ________
Weight: _______
Address________________________________

City/State/Zip   ________________/_____/______

Phone Number   __​​___-_____-_______ E-Mail Address:   _____________________
School: _____________________   
WAIVER AND RELEASE OF LIABILITY

In consideration of acceptance of this entry, I intend to be legally bound and do hereby agree to be legally bound for myself and for all successor in interest I may have, by this Waiver and Release of Liability Form, and hereby agree to hold harmless and indemnify Campbell County High School, (as well as any officers, members, employees, or agents of any type whatsoever of any of the aforementioned entities) against any claims for damages or other claims for injuries or losses of any kind suffered by me or any other, directly or indirectly, arising out of any practice or other activity related to this event or traveling to or from this event or any other activity related to this event. In the event I require medical attention or hospitalization at this event, or en route to for from it, and am unable to grant permission, I authorize the director or other personnel to grant permission for me, understanding that if I am under the age of 18, my parents or guardians will be contacted first, if they can; or notified as soon as possible afterwards, if not.

SIGNATURE AND INFORMATION REGUIRED

__________________________________ 

Date____/_____/ 2012
Signature of Parent/Guardian

__________________________________

Date____/_____/ 2012
Signature of Athlete

Insurance Carrier Name: ______________________

Policy Number: _____________________________       

