CAMP APPLICATION

Name

Address

City State Zip

Home Phone

E-mail

T-shirt size: XXL XL L M S

School Attending

Grade Age Ht. Wi.

Roommate Preference (leave blank if none)

| as a parent/guardian of
(Camper) a minor, ask that he/she be admitted to participate in the Lime-

stone Wrestling Camp. | do hereby agree to release, discharge, and hold
harmless Limestone College, Limestone Wrestling Camp and their em-

ployees of and from all causes, liabilities, damages, claims or demands
whatsoever on account of any injury or accident involving the said minor
arising out of the minordéds attendanc
competition and/or activities held in connection with the sport camp.

Parent/Guardian Signature

Intensive Cam@ June 1620, 2010

Commuters- $300 Residen$00
A non-refundable $75.00 deposit must accompany your applica-
tion. The balance is due upon camp registration. Please send your
check or money order by May 18th. Cash and money orders will
be accepted for the balance on the day of registration. Please do
not send cash. Make check or money order to: Saints Wrestling
Academy.

Return form to: Limestone Wrestling Camp
1115 College Dr.
Gaffney, SC 29340
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