DUNWOODY WRESTLING
2019 SUMMER CAMP
Please complete in full and e-mail a signed copy to lukemcsorley5@gmail.com on or before May 20th to participate in the summer camp.

NAME:_____________________________________________  GRADE/WEIGHT:_______/_____

SHIRT SIZE:_____________________________________________

EMAIL ADDRESS: __________________________
School:______________________________

PARENT(S) NAME(S): ____________________________________________________________

HOME PHONE: ____________________________  CELL PHONE: _________________________

CONSENT FORM
I hereby authorize my child to participate in the Wrestling Camp offered by Luke McSorley and the Dunwoody Takedown Club, and by the execution of this release, I acknowledge and agree that all requirements, directions, supervision, and standards set by the directors of this program shall be established for my child’s benefit.  I hereby voluntarily assume all risk of accident or injury to my child which may arise out of his/her participation in this program, and therefore release and hold harmless Luke McSorley, all personnel associated with this program, and Dunwoody High School from any and all liability that may result from my child’s participation.  In addition, I hereby give my permission for emergency medical treatment in the event I cannot be reached in a timely manner.
___________________________

___________________________

Parent or Guardian Signature                      Date

      Insurance Carrier & Policy Number

___________________________________________

Emergency Phone #  

