
	
  

Skyhawks Champions Camp 

Featuring: 
Kyle Snyder (2016 Olympic Team, 2016 NCAA Champion, 2015 World Champion) 

Nahshon Garrett (2016 NCAA Champion, 4x NCAA All-American) 

Nathan Tomasello (2016 NCAA All-American, 2015 NCAA Champion) 

Bo Jordan (2x NCAA All-American, 4x OHSAA State Champion) 

Jake Ryan (2016 NCAA Qualifier) 
 

June 13,14, and 16 from 10:00AM to 3:00 PM – check in begins 30 minutes before each day 

*June 15 from 3:00PM to 8:00PM due to Kyle Snyder’s Olympic training schedule 

(bring your own lunch/dinner – snacks and drinks will be for sale throughout the day) 

 

$160 for registration through May 20 - increases to $185 from May 21 - June 10 

(coaches with 5 or more wrestlers from their school registered will be free and have the 
opportunity to take part in the camp) 

 

This is a commuter camp in the Fairborn High School Gymnasium 

900 East Dayton-Yellow Springs Road, Fairborn, OH 45324 

 

Contact: Bill Dawson (937)302-7094   or   wdawson6@woh.rr.com 

*Checks (made to Fairborn Wrestling) and registration can be sent to the above address 

 



 

Skyhawks Champions Camp 
	
  

Name	
  ___________________________	
  Name	
  of	
  Parent(s)	
  _____________________________	
  
Address	
  _________________________________	
  City	
  ____________________	
  Zip	
  ___________	
  
Phone	
  _____________________	
  Cell/Work	
  Phone____________________	
  
Email_________________________________	
  Age	
  ______	
  Birth	
  date	
  _______________	
  Grade	
  ____	
  
School/District:	
  __________________________	
  Coach:_________________	
  	
  

Registration	
  	
  	
  	
  	
  	
  	
  	
  $160	
  before	
  May	
  20	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $185	
  after	
  May	
  20	
  

	
  

T-­‐Shirt	
  size	
  (circle	
  one):	
  	
  X	
  Small	
  	
  	
  	
  	
  	
  Small	
  	
  	
  	
  	
  	
  Medium	
  	
  	
  	
  	
  	
  Large	
  	
  	
  	
  	
  	
  X-­‐Large	
  	
  	
  	
  	
  	
  XX-­‐Large	
  	
  

	
  

	
  

Medical	
  Release	
  Form	
  Please	
  list	
  any	
  health	
  problems	
  including	
  allergies,	
  asthma,	
  ADD/ADHD,	
  hearing	
  loss,	
  migraines,	
  or	
  
any	
  limitations:	
  _______________________________________________________	
  
___________________________________________________________________________________	
  	
  

In	
  the	
  event	
  reasonable	
  attempts	
  to	
  contact	
  me	
  at	
  the	
  numbers	
  listed	
  have	
  been	
  unsuccessful,	
  I	
  give	
  consent	
  for	
  the	
  
administration	
  of	
  any	
  treatment	
  deemed	
  necessary	
  by	
  Dr.	
  (name	
  and	
  phone	
  #):	
  
_________________________________________________________	
  In	
  the	
  event	
  the	
  preferred	
  physician	
  is	
  not	
  
available,	
  I	
  give	
  consent	
  to	
  the	
  transfer	
  of	
  my	
  child	
  to	
  (preferred	
  hospital)	
  
_______________________________________	
  	
  

This	
  authorization	
  does	
  not	
  cover	
  major	
  surgery	
  unless	
  the	
  medical	
  opinions	
  of	
  two	
  other	
  licensed	
  physicians	
  concurring	
  
in	
  the	
  necessity	
  for	
  such	
  surgery	
  are	
  obtained	
  prior	
  to	
  the	
  performance	
  of	
  such	
  surgery.	
  	
  

Exculpatory	
  Agreement,	
  Waiver	
  and	
  Release	
  of	
  Liability	
  for	
  Fairborn	
  Wrestling	
  and	
  Fairborn	
  City	
  Schools	
  recognizing	
  the	
  
possibility	
  that	
  physical	
  injury	
  associated	
  with	
  the	
  programs	
  at	
  Fairborn	
  Wrestling	
  Camp	
  could	
  occur,	
  and	
  for	
  Fairborn	
  
Wrestling	
  Camp	
  allowing	
  the	
  participant	
  to	
  participate	
  in	
  its	
  activities,	
  I	
  hereby	
  release,	
  discharge	
  and	
  otherwise	
  
indemnify	
  Fairborn	
  Wrestling	
  and	
  Fairborn	
  City	
  Schools,	
  its	
  employees,	
  owners	
  and	
  associated	
  personnel,	
  as	
  well	
  as	
  
associated	
  entities,	
  lessors	
  and	
  lessees,	
  including	
  the	
  owners	
  of	
  the	
  property	
  utilized	
  by	
  Fairborn	
  Wrestling,	
  against	
  any	
  
claim	
  by	
  or	
  on	
  behalf	
  of	
  the	
  participant	
  as	
  a	
  result	
  of	
  participant’s	
  participation	
  at	
  Fairborn	
  Wrestling	
  Camp,	
  including	
  
but	
  not	
  limited	
  to	
  any	
  claims	
  that	
  may	
  arise	
  out	
  of	
  the	
  negligence	
  of	
  Fairborn	
  Wrestling	
  or	
  its	
  employees,	
  owners	
  and	
  
associated	
  personnel,	
  as	
  well	
  as	
  associated	
  entities,	
  lessors	
  and	
  lessees,	
  including	
  the	
  owners	
  of	
  the	
  property.	
  	
  

Participant’s	
  Parent	
  or	
  Guardian	
  _____________________________________	
  Date	
  ___________	
  


