CAMP APPLICATION - Due June 30" with Payment in Full

Name: School: Middletown
Address: Coaches: Mike Nauman & Tony Griffin
City/StZip: Grade: _____ Yrs. Experience:
Email Address: Age: - Weight
Phone # Place in State Tournament:
Virginia Beach Camp: Total
__ July20-24 Priee-te-be-determined— $A4D. —

Minus MWA discount -$100

Minus Fundraiser discount -$

Grand total due to Granby Camp

(Checks payable to MWA)

Parents: Please Read and Sign

="
.

My son has permission to attend the Granby System Wrestling Camp.

2. 1 have no knowledge of any physical impairment that would affect or be affected by my son’s participation in the Granby

Wrestling Camp.

3. Iacknowledge that, at camp, my son will participate in a sport that will involve physical contacted of the body with other
persons or objects including the mat where he may risk injury.

4. 1 specifically, fully and forever, waive and release Granby System Wrestling Camp, its owners and staff from liability
and claims for damages my son may sustain at camp and in his travel to and from said camp.

5. In the event of an emergency in which my son requires medical care, I authorize the staff of the Granby System
Wrestling Camp to obtain, for him necessary medical treatment.

Parent’s/Guardian’s Signature

Date

Drug Sensitivities Other Allergies
Emergency Phone # (not home)
Mail form and payment to: Jennie Miller

565 Constitution Drive, Middletown, PA 17057






