Kenosha Tremper Wrestling Camp
June 17 — June 18, 2009

On June 17-18, the Tremper Wrestling Team is hosting the
5™ annual camp in the Tremper Wrestling Room.

The featured clinician is AJ Kissel from Purdue University.
AJ competed for the Boilermakers at the NCAA D1
Nationals this season and finished his sophomore season
with a record of 30-10. He wrestled for Oostburg High
School in Wisconsin where he finished his career as a 3X
WIAA State Champion and a Runner Up finish. AJ posted
a career record of 165-2.

The camp runs from 8:30am to 2:00pm daily. The cost is
$40 which includes quality instruction, lunch, and a camp
t-shirt.

Please fill out the registration form and send with a check
or cash to reserve your spot at the camp.

If you have any questions, please contact Tremper
Wrestling Coach Joel Dutton.
dutto0001@yahoo.com or 262-237-0354



mailto:dutto0001@yahoo.com

June 17-18 (Wed/Thurs)
8:30am-11:30am, lunch, 12:15pm-2:00pm
Cost $40.00(Non-Refundable)

Please print in ink. This form may be duplicated for additional applicants.

NAME

Last First Ml

HOME ADDRESS

Street City State Zip

PARENT/GUARDIAN NAME

PHONE: HOME ( ) FATHER’SWORK ()

CELL () MOTHER’'S WORK ()

NAME OF SCHOOL CAMPER IS CURRENTLY ATTENDING:

GRADE COMPLETED AS OF SUMMER 2009

CAMPER’S DATE OF BIRTH AGE WEIGHT

T-SHIRT SIZE (Adult Sizes — circle one) M L XL

METHOD OF PAYMENT

T approve of my child’s attendance at wrestling camp o Cash
and certify that within the past two years he has had a
physical examination and that he is in good health and
able to participate in all camp activities. If medical oPersonal Check
attention is required for illness or injury while attending
camp, I give my permission for such care. In

consideration of my child’s participation in this camp, I
hereby release Tremper High School, its coaches, .
employees, and agents from any and all liability arising Make Checks payable to: Tremper Wresthng
out of any injury or illness my child incurs while
participating in camp activities. I understand the
rigorous activity in which he will be involved. 1

understand that participation is voluntary and I choose Send this form with camp fee to: Tremper Wrestling Camp
freely to have my child participate. Campers are

encouraged to have their own health insurance. | Attn: Coach Dutton
understand that any wrestler who does not abide by th

camp rules and regulations is subject to dismissal 8560 267 Ave.

without reimbursement or recourse and any damage to Kenosha, WI 53143

facilities will be assessed to those responsible. In
addition, I understand that the camp tuition is

nonrefundable. For Office Use Only
Date Rec’d Deposit$ Ck#
X_ Processed by Date Conf’d  Bal. Due
Signature Bal Rec’d Check Date Rec’d
X Processed by Other

Date
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