Don't he a victim of the
“COVID slide” and get
your skills hack on
track with the BEST
clinicians in
Section V!

Clinicians Include:
Mickey Marlowe — Rush Henrietta
Craig Kaper - Victor
Neil Cook — Wehster Thomas

RSTV Wrestling Camp = == ==

FEATURING: 2021 ALL GREATER ROCHESTER GOACH OF THE -
YEAR MICKEY MARLOWE T e i
Registration Fee:

2021
1. $40 if before 6/15/21’

3. NO WAIK IN REGISTRATION

Payable to: Victor Wrestling Boosters c/o Jen Rader 8017 Parish rd. Victor NY Session 1: 9 am - 11 am

14564 or Venmo to @JenRotr, use verification code 8769 Grades 4 - 7 & first year
Questions? Contact Coach Craig Kaper at kaperc@victorschools.org or Dan 8th graders

Glover at dglover@spencerportschools.org

Session 2: Noon - 2 pm

Wrestler’s Name: Grades 8 - 12
Parent/Guardian Name:

Main Gym
Phone: 953 High St
Email Address: Victor NY 14564
School: Grade: (Fall 217)
Shirt Size: Circle YS YM YL S M L XL *kk A culminating
INFORMED CONSENT FORM s
I hereby give my permission for to participate in the tournament WIll be
RSTV Wrestling Camp sponsored by the Victor Central Schools Booster Club; to provide held at the end of
emergency treatment of an injury to or illness of my child, if qualified medical personnel consider
treatment necessary and perform the treatment. This authorization is granted only if I cannot be Camp***

reached and a reasonable effort has been made to do so. My child and I are aware that
participation in wrestling is a potentially hazardous activity. I assume all risks associated with
participation in this sport including but not limited to fall, contact with other participants, the
effects of the weather, traffic, and other reasonable risks conditions associated with the sport. All
such risk to my child are known and understood by me. I understand this informed consent form NYSPHSAA COVID
and agree to its conditions on behalf of my child. I do further release, indemnify and hold .
harmless the Victor Central Schools, Victor Booster Club, the organizers, and the supervisors and protocols Wlll

any and all of them followed

*** Protocols subject to change as new
guidelines are released ***

All current

Parent’s Signature: Date: / /
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