
August	
  13th	
  	
  
August	
  20th	
  
August	
  27th	
  
September	
  3rd	
  

Kyle	
  Dake	
  	
  
Jeremy	
  Spates	
  
Carl	
  Fronhofer	
  
Gregor	
  Gillespie	
  

3:30pm	
  –	
  6:00pm	
  
3:30pm	
  –	
  6:00pm	
  
3:30pm	
  –	
  6:00pm	
  
3:30pm	
  –	
  6:00pm	
  

Individual	
  clinics	
  are	
  $20	
  	
  or	
  to	
  aIend	
  all	
  $60	
  

Registra)on	
  

Name:	
  _______________________________ 	
   	
  Age:	
  ____________	
  

Address:	
  ____________________________________________________________	
  

City:	
  _______________ 	
  State:	
  __________	
   	
  Zip:	
  ________________	
  

Mother:	
  ______________________________ 	
   	
  Father:	
  _______________________________	
  

E-­‐mail:	
  _______________________________	
   	
   	
  School	
  District:	
  ________________________	
  

Medical	
  CondiPons	
  (That	
  would	
  be	
  affected	
  by	
  wrestling.)	
  ______________________________________	
  

Permission/Liability	
  Waiver	
  &	
  Consent	
  for	
  Medical	
  Treatment	
  
I	
  hereby	
  authorize	
  my	
  child’s	
  parPcipaPon	
  in	
  the	
  Askren	
  Wrestling	
  Camp	
  and	
  cerPfy	
  that	
  within	
  the	
  past	
  two	
  years	
  he	
  has	
  had	
  a	
  
physical	
  examinaPoni	
  and	
  is	
  in	
  good	
  health	
  and	
  able	
  to	
  parPcipate	
  in	
  all	
  camp	
  acPviPes.	
  If	
  medical	
  aIenPon	
  is	
  required	
  for	
  illness	
  
or	
  injury	
  while	
  aIending	
  camp,	
  I	
  give	
  permission	
  for	
  such	
  care	
  and	
  hereby	
  waive	
  and	
  release	
  the	
  camp,	
  it’s	
  staff,	
  and	
  the	
  host	
  site	
  
of	
  all	
  liability	
  for	
  any	
  illness	
  or	
  injuries	
  which	
  may	
  occur.	
  I	
  understand	
  that	
  any	
  wrestler	
  who	
  does	
  not	
  abide	
  by	
  camp	
  rules	
  and	
  
regulaPons	
  is	
  subject	
  to	
  dismissal	
  without	
  reimbursement	
  or	
  recourse	
  and	
  any	
  damage	
  to	
  faciliPes	
  will	
  be	
  assessed	
  to	
  those	
  
responsible.	
  

Parent/Guardian	
  Signature	
  ____________________________________________________	
  Date:	
  _____________________	
  

Walk-­‐ins	
  may	
  be	
  turned	
  away	
  for	
  lack	
  of	
  space.	
  RegistraPon	
  can	
  also	
  be	
  done	
  online	
  at	
  askrenbros.com.	
  For	
  all	
  inquiries	
  please	
  e-­‐
mail	
  awanewyork@gmail.com	
  

Kyle	
  Dake	
  –	
  2x	
  NCAA	
  Champion	
  @	
  Cornell	
  University	
  
Jeremy	
  Spates	
  	
  –	
  Assistant	
  coach	
  of	
  Cornell	
  University;	
  All-­‐	
  American	
  @	
  Mizzou	
  
Carl	
  Fronhofer	
  –	
  Head	
  Coach	
  of	
  Columbia	
  University	
  
Gregor	
  Gillespie	
  –	
  NCAA	
  Champion	
  @	
  Edinboro	
  

245	
  Route	
  100	
  Somers,	
  NY	
  10589	
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