Paddock Wrestling (amp

October 29" and 30"
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Registration also
comes with:

- 1 year USA
Wrestling
Membership we
will email your
login credentials

-Free T-shirt if
registered prior
to OCT 15

Location

Byron-Bergen Central School

6917 W, Bergen Rd.
Bergen, NY 14416

Featured Coaches

Joe USA National Championship
Paddock | Coach and NYS State Rep
Rob Hirsch USA Wrestling's Coach of
the Year
Dee Gugle Inventor_of The Ride" top
work series
4x State Champion, 4x USA
Quinton All-American and Pan-
Murphy American Games Gold
Medalist
Lewis 2x NYS State Place Finisher
Cucchiara |and USA All-American
Mike 2x Collegiate DIIl NCAA
Meclnall Finalist and NYS Champion
Y | and 3x NYS Finalist
Matt Ellis | Collegiate DIl All-American

Cost
JV/Modified - $30/day
Varsity: $50/day
Extra T-shirt: S10
If you already have an
active USA Wrestling
membership, then you

get a $15 discount
with proof.

Questions or need forms? Reach us at paddockwrestlingcamp@gmail.com

Prepare for the season like a Champion



Paddock Wrestling Camp

Registration Form

- Send check payable to Paddock & Bausch to 548 Wintergreen Way, Brighton NY, 14618.
- Participants who are registered and paid prior to October 15" will receive free t-shirt.

- USA wrestling 1-year membership and cards included in camp.

- Coaches and parents are are encouraged to stay for the camp and video tape technique!
- Food will not be provided. Please bring lunches for 30 minute break.

Where:
e Byron-Bergen Central School
e 6917 West Bergen Road, Bergen, NY 14416

When:
e October 29th & 30"
o Youth ... 9:00 AM —12:30 PM (30 minute break in middle of session)
o Varsity ..ccocceeeenens 1:30 PM — 6 PM (30 minute break in middle of session)
e Youth is K to 8" grade, unless 7" or 8" graders intends to Wrestle Varsity
e Varsity is 9" to 12" grade and any 7" and 8" graders intending to Wrestle Varsity
Costs:

e Youth is $S30 per day
e Varsity is $50 per day
e Additional Shirts: $10
Attending Saturday October, 29" (Circle one): Youth Varsity No

Attending Sunday October, 30" (Circle one) Youth Varsity No

Shirt Choices (Write how many, including 1 free if paid by October 15, 2016)

S XL
M 2XL
L 3XL

Wrestler Info:

First Name: Last Name: Gender: Male / Female

DOB: / / Current Grade: Approximate Weight:




Parent or Legal Guardian Info:

First Name: Last Name:

Email Address:

Insurance Company: Policy Number:

Parent Signature (for free USA Wrestling card):

Camp Schedule

Saturday October 29
9:00 AM - 10:30 AM Youth Session
10:30 AM - 11:00 AM Break
11:00 AM - 12:30 PM Youth Session
12:30 PM - 1:30 PM Break
1:30 PM - 3:30 PM Varsity Session
3:30 PM - 4:00 PM Break
4:00 PM - 6:00 PM Varsity Session

Sunday October 30
9:00 AM - 10:30 AM Youth Session
10:30 AM - 11:00 AM Break
11:00 AM - 12:30 PM Youth Session
12:30 PM - 1:30 PM Break
1:30 PM - 3:30 PM Varsity Session
3:30 PM - 4:00 PM Break
4:00 PM - 6:00 PM Varsity Session



RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT
WITH PARENTAL CONSENT ("AGREEMENT")

IN CONSIDERATION of being permitted to participate in any way in any event ("Activity”) at any time during the current
calendar year |, for myself, my personal representatives, assigns, heirs, and next of kin:

1. ACKMOWLEDGE, agres, and represent that | understand the nature of the Activity and that | am qualified, in good
health, and in proper physical condition to participate in such Activity. | further agree and warrant that if, at any time, |
balieve the conditions to be unsafe, | will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF SERICUS BODILY INJURY, INCLUDING
PERMAMENT DISAEILITY, PARALYSIS, AND DEATH ("Risks"); (b} these Risks and dangers may be caused by my own actions
or inactions, the actions or inactions of others participating in the Activity, the conditions in which the Activity takes
place, or THE NEGLIGEMCE OF THE "RELEASEES” NAMED BELOW; (c) there may be OTHER RISKS or SOCIAL AND BECOMNOMIC
LOSSES either not known to me or not readily foreseeable at this time; and | FULLY ACCERPT AND AS5UME ALL SUCH RISKS
AMND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES lincur as a result of my participation, or that of the minar,
in the Activity.

3. HEREEY RELEASE, DISCHARGE, AND COVENANT MOT T SUE the sanctioning organizationis), their administrators,
directors, agents, officers, members, volunteers, and employees, other participants, officials, rescue personnel, sponsors,
advertisers, owners and lessees of Premisas on which the Activity is conductad, (each of the forgoing shall be considerad
one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS, DEMAMDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED,
OR ALLEGED TO BE CAUSED, INWHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING
MEGLIGENT RESCUE OPERATIONS; AMD | FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY,
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT |, or anyone on my behalf, makes a claim against any of the
Releaseas, | WILL INDEMMIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expansas, attarney
fees, loss, liability, damage, or cost which may be incurred as the rasult of such daim.

| ACKNOWLEDGE THAT | AM AGE 18 OR OLDER| HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS,
UMDERSTAND THAT | HAVE GIVEM LIP SUBSTANTIAL RIGHTS BY SIGMING IT, HAVE SIGMED IT FREELY AND WITHOUT ANY IN-
DUCEMENT OR ASSURAMCE OF ANY MATURE, AND | INTEMD ITTO BE A COMPLETE AND UNCONDITIOMAL RELEASE OF ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED EY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMEMNT 15 HELD
TO BE INVALID, THE BALAMCE, MOTWITHSTANDING, SHALL CONTIMUE IM FULL FORCE AND EFFECT.

PRINTED MAME OF PARTICIPANT:

PARTICIPANT'S SIGNATURE:

ADDRESS:

[Straet) (City) (State) [Zip)

PHOME: DATE:

MINOR RELEASE: (must be completed by Parent/Guardian for any participant under the age of 18)

AND |, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE MATURE OF THE ACTIVITY AND THE MINOR'S
EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL
COMNDITION TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY RELEASE, DISCHARGE, COVEMANT NOT TO SUE, AMD AGREETO
INDEMMIFY AND SAVE AMD HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, DEMAMDS, LOSSES, OR
DAMAGES OMN THE MINOR'S ACCOUNT CAUSED, OR ALLEGED TC BE CAUSED, IN WHOLE OR [N PART BY THE MEGLIGENCE OF
THE "RELEASEES™ OR OTHERWISE, INCLUDING MEGLIGENT RESCUE OPERATIONS AMND FURTHER AGREETHAT IF, DESPITE THIS
RELEASE, I, THE MINOR, OR ANYOME OMTHE MINOR'S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED
ABOVE, I'WILL INDEMMIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES,
ATTORMEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST THAT MAY C-CCUR AS A RESULT OF ANY SUCH CLAIM.

PRINTED MAME OF PARENT/GUARDIAN:

PARENT/GUARDIAN SIGNATURE (if participant is under the age of 18):

ADDRESS:

[Straet) [City) (State) Zip)

PHONE: DATE: wrastling,




