2008 KANSAS STATE WRESTLING CAMP APPLICATION
EVERY INDIVIDUAL ATTENDING CAMP, STUDENT OR COACH, NEEDS TO COMPLETE AN APPLICATION

TECHNIQUE AND COMBATIVE WRESTLING CAMP
Hosted by Wichita North High School

June 6-8, 2008; Wichita North HS
Campers $60, Coaches free
Postmark Deadline: May 27, $20 late fee

Session I – 8:00am – 11:00am, Novice to High School
Lunch Break – 11:00am – 1:00pm, Lunch not provided
Session II – 1:00pm – 4:00pm, Advanced/High School (Novice to Middle welcome)
CAMPERS ONLY: Must fill out if attending camp

Name of Camper ___________________________________________ Parents or Legal Guardian ____________________________

Address ____________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip ______________________

Home Phone ____________________ Team attending w/ (if any) __________________ T-shirt size (adult) [ ]S [ ]M [ ]L [ ]XL [ ]XXL
Coach attending (if any) _____________________ Coach Phone _____________________

Grade next year ____________ Age at camp _____________ Wrestling Weight Class ___________lbs. Current Weight ________lbs.

Accident & Medical Insurance Company ________________________________________ Policy Number _____________________

Insurance Company Address _____________________________________ Policy Owner ___________________________________

COACHES ONLY: Must fill out if attending camp

Name of Coach _____________________________________ Head Coach ___ Asst. Coach ___ T-shirt size [ ]S [ ]M [ ]L [ ]XL [ ]XXL

Address ____________________________________________________________________________________________________

City ______________________________________________________ State __________________ Zip _______________________

Home Phone _____________________ Cell Phone ______________________ Team Coaching ______________________________
TO: KANSAS STATE WRESTLING CAMP This is the application for enrollment of ____________________(camper’s name) in the Kansas State Wrestling Camp on the above dates.  I grant permission to the camp director, assistants or assigned chaperones of the camp to act on my behalf for said minor in granting permission for evaluation/treatment of minor medical problems.  I understand that should a major medical problem arise, an attempt will be made to notify me by telephone.  In the event that I can not be reached, I hereby give my consent to such medical treatment as deemed necessary by a licensed physician, such as x-ray examinations and anesthesia to be rendered to said minor.  In addition, I hereby release Kansas State University, its employees and all members of Kansas State Wrestling from all claims on account of any injuries that may be sustained by my child while attending the Kansas State Wrestling Camp.  I also agree to indemnify Kansas State University, its employees and all members of Kansas State Wrestling for any claim, which may hereafter, be presented to my minor child as a result of any such injuries.  I also grant permission for the Kansas State Wrestling Camp to use photographs of my child for publicity, advertising, or other commercial purposes.  This camp admits all qualified applicants without regard to disability, race, color, religion, national or ethnic origin, or sexual orientation.

I HEREBY CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THIS AUTHORIZATION.

Parent/Guardian Signature _____________________________________________ Date Signed ____________________________

CAMPER MEDICAL INFORMATION

Medications currently taking: ___________________________________________________________________________________

Allergic reactions to: __________________________________________________________________________________________

Any past illnesses or other information that would be useful in the event medical treatment is necessary: ________________________
____________________________________________________________________________________________________________
I hereby certify, to my knowledge, that ____________________ (camper’s name) is physically fit to participate in an active wrestling program and that I know of no physical impairments which would limit the camper’s participation in such a program.

Parent/Guardian Signature _____________________________________________ Date Signed ____________________________

PLEASE MAKE CHECKS PAYABLE TO: Kansas State Wrestling

Full payment must accompany application – Campers $60, Coaches free
TOTAL AMOUNT ENCLOSED $__________

MAIL COMPLETED APPLICATION TO:
OFFICE USE ONLY:
Kansas State Wrestling
Date Received ____________________
101 Peters Rec Complex
Amount Received _________________
Manhattan, KS 66506
Check Number ___________________
