2008 Messiah College Wrestling Summer Training Registration

NAME

ADDRESS

CITY STATE ZIP

NAME OF PARENT/GUARDIAN

HOME PHONE

GRADE ENTERING YEARS WRESTLED WEIGHT

GROUP ATTENDING WITH

Camp Release Statement

I acknowledge that participation in wrestling camp has an inherent risk. The
child named above has my permission to participate in the designated Messiah
College summer athletic camp. I understand that camp participation will
involve significant physical activity which could result in injury. I certify that
my child is in good physical condition and is fully able to participate. I assume
all risk incident to my childs participation and release Messiah College, its
employees, agents, offices, and volunteers from all liability, claim, expenses,
and actions which may arise from injury or harm to the child as a result of
camp participation.

In the event of a medical emergency, I authorize Messiah College to
Adec<i

WORK PHONE

E-MAIL

AGE SCHOOL

www.messiah.edu/athletics/wrestling/camps

a hospital, physician, or emergency personnel to provide care
(including hospitalization, if necessary) to the child and release Messiah
College from any liability for injury or harm to the child which may result

from this medical care. I understand that responsibility for payment of such

medical care will be mine and certify that the child
is covered by adequate medical insurance.

SIGNED (PARENT OR GUARDIAN) DATE

Check all that apply:

JULY 13-17

[ Resident—$360

L] Commuter—$295

L] Visiting Coach or Parent—$230

MAY 18-23
L] Evening Camp—$110 (first 40 applicants)

L] Group Discount (10 or more)
L] Family Discount

Check One:
T-shirt size

Ove Os Om O Ox Oxxo

*Complete application, include $75.00 non-refundable deposit and
mail to address below. Balance is due at registration.

Checks should be made payable to:

Messiah Wrestling Summer Training

Messiah College

Box 4501

One College Avenue

Grantham, PA 17027 D

MESSIAH
COLLEGE.






