WRESTLE THE WORLD TRAINING CAMP REGISTRATION
June 1 – June 5, 2026
Camp fee - $250.00 before May 15 - $275.00 after May 15
$50.00 Deposit required to guarantee a spot
1 Coach free per 5 wrestlers ($75.00 per additional coach)

MAIL REGISTRATION AND PAYMENT TO:
WRESTLE THE WORLD TRAINING CAMP
PO BOX 1735
PAGOSA SPRINGS, CO 81147
Phone: 970/264-4554   Email:  djanowsky@hotmail.com

ATHLETE INFORMATION:
	Name:

	Grade:
	Age at Camp:
	  Current Weight:


	SCHOOL ATTENDING CAMP WITH:

	Coach Name:

	Coach Phone:


T-SHIRT SIZE: 
	   YL
	S
	M
	L
	 XL
	XXL



PARENT INFORMATION:
	Parent/Legal Guardian:

	Address:


		Phone:     
	Email:






INSURANCE INFORMATION (REQUIRED):
	Insurance Company

	Company Address


	Policy Number


MEDICAL PAYMENT RESPONSIBILITY: (CHECK ONE)
	Parent
	student
	insurance company 





MEDICAL INFORMATION:
	Allergic Reactions:

	Medications Taking:



AUTHORIZATION AND RELEASE:  
This application enrolls the athlete listed above in the Wrestle the World Training Camp.  I grant permission to the camp director and staff to act on my behalf for minor medical evaluation or treatment.  If a major medical issue arises, an attempt will be made to contact me immediately.  If I cannot be reached, I hereby give my consent to such medical treatment as deemed necessary by a licensed physician, such as X-ray exams and anesthesia (or other medical treatment) to be rendered to said minor.  In addition, I hereby release Wrestle the World Training Camps and all its employees from all claims of any injuries that may be sustained by my minor while attending Wrestle the World Training Camps.  I also agree to indemnify Wrestle the World Training Camps and its employees for any claim, which may hereafter be presented as a result of injuries.  I also grant permission for Wrestle the World Training Camps to use photos of my minor 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 affirm the athlete listed/ registering has a current physical signed by a doctor.
	PARENT/GUARDIAN SIGNATURE


	DATE



