


NAME:
ADDRESS;
CITY STATE ZIP

EMERGENCY #

CASH OR CHECK WILL BE ACCEPTED THE DAY
OF REGISTRATION.

LOCATION: BIXBY WRESTLING ROOM

CAMP COST: FIRST 30 KIDS GET A FREE CAMP
T-SHIRT

YS YM YL YXL

$100.00 PER GRAPPLER
PRE-REGISTRATION RECOMMENDED
Send checks to:

Bixby Youth Wrestling Program
2225 W. Atlanta St. STE A
Broken Ar}'g)w, Ok 74012

;’rl. j
For additienal/info call
Farrell Brown 405-401-8982

h

| recognize that there are dangers inherit in the sport of
wrestling and it's training elements, and | agree to
assume all risks related to my participation. | release,
waive, discharge, and covenant not to sue the Bixby
Youth Wrestling Program and staff, owners, employees,
and from any and all claims, demands, or course of
action whatsoever arising out of or related to any loss or
injury, including death, that may be sustained, or to any
property belonging to me, whether caused by the
negligence of the employees, or otherwise, while
participating in this camp, or while in, on or upon the
premises where the camp is being conducted. * By
signing below | acknowledge that | have read and
understand and accept the above contractual terms.

SIGNATURE & DATE




