Registration Information:

2018 RED FOX

Name:
Adcress: WRESTLING
o CAMP
State: Zip:
Phone: Featuring Michael Baxter, Head Coach
> \ at Coker College and Cy Wainwright,
Email: . 7‘ = , Head Coach at Newberry College!
NEWBERRY
C O L L E G E
Shirt Size: (Circle One) Mail completed form and payment to:
YS YM YL Jamie Horton
HHS Assistant Athletics Director
S M L XL XXL
Hartsville High School Athletics
701 Lewellyn Avenue
Emergency Contact Information: Hartsville, SC 29550
Narne:____ INDIVIDUAL CAMPER: $75.00
Relationship: TEAM: $350 (UP TO 12 CAMPERS)
Phone: ©) ' Hartsville High School Arena
Name:
Relationship: ** Make checks payable to HHS Athletics
Phone: (©)

Questions or concerns contact: J Uly 11th - 14th

Medical Concerns If Any:

Phone: (803) 424-3085 Jamie Horton, Asst. AD

Email: jamie.horton@darlington.k12.sc.us

Phone: (843) 861-0017 Michael Lynch, Head AgeS 5 - 1 8
Coach

Email: michealwlynch@aol.com




Red Fox Wrestling Camp

Wrestling Camp will be in the
Hartsville High Arena. The camp
tournament will also be held in the
Arena the last day of camp on the
Pat Hewitt/T.B. Thomas Court. All
camp participants will be issued a
camp T-Shirt.

**All campers are asked to wear
shorts (no pants), white t-shirt and
white socks. (wrestling shoes are

optional)

RED FOXES

HARTSVILLE HIGH SCHOOL
WRESTLING PROGRAM

INDIVIDUAL CAMPER: $75.00
TEAM: $350 (UP TO 12 CAMPERS)

** Make checks payable to HHS Athletics

CAMP SCHEDULE
JULY 12:
9am-10am: Check in & warm up (HHS Arena)
10am-12pm: Technique-Coach Michael Baxter
12pm-1pm: Lunch
1pm-4pm: Technique-Coach Cy Wainwright
JULY 13:
9am-12pm: Technique-Coach Michael Baxter
12pm-1pm: Lunch
1pm-4pm: Technique-Coach Cy Wainwright
JULY 14:
8:30am-10:30am: Technique-Michael Baxter
10:30am-12:30pm: Technique-Cy Wainwright
12:30pm-1pm: Break
1pm-Until: Wrestling Tournament

($5 Admission for Fans and Family)

I, am the
parent/guardian of the camper named on the form.
By signing below | hereby give my permission for
the Hartsville High Red Fox Wrestling Camp to
provide for any needed medical treatment for my
son/daughter while he/she is attending the
wrestling camp. | specifically give my permission
for necessary emergency care to be given to

(name

of camper) by EMS and/or any other medical
treatment providers. | attest that my son/daughter
had a physical within the last 12 months and the
physical disclosed no medical conditions, other
than those listed on this waiver, that would make
participation in this sports camp a risk.

| hereby acknowledge that participation in this

wrestling camp and related activities is at the sole
discretion and judgement of the parent or guardian
and involves an inherent risk of physical injury. |, on
behalf of my son/daughter, hereby assume all such
risk. | hereby release Hartsville High School, its
School Board, students, employees and clinicians
from claims, actions, damages and liabilities for
personal injury or damage relating to or arising out
of any sports activity except where the injury of
damage is caused by the gross negligence of the
school’s employees. Hartsville High School is not
responsible for lost or stolen property.

Signature:




