
 
 

 

 

 

 

 

 
$30 2 session Clinic  

40 campers ages 4-14 by Thanksgiving Day 

 

Name ____________________________________________________ Email _____________________________________________________________________  

Address __________________________________________________________________ City __________________State________ Zip ____________________  

Weight _________Years of experience________ Age ________ Wrestling Club ______________________ School___________________________________ 

How did you hear about the camp? ______________________________________________________________________________________________________  
    

Emergency Contact:  Name__________________________ Cell Phone ___________________________________ Relationship_________________________ 
  

I, _________________________________________am the parent/guardian of the camper named above.  By signing below I hereby give my permission for 

the National Champ Camp to provide for any medical treatment for my son/daughter while he/she is attending our sports camp. I specifically give my 

permission for necessary emergency care to be given to ______________________________________(name of  camper) by EMS and/or any other 

medical treatment providers. I attest that this camper had a physical within the last 12 months and the physical disclosed no medical conditions that 

would make participation in this sports camp a risk. I hereby acknowledge that participation in this sports camp and related activities is at the sole 

discretion and judgment of the parent or guardian and involves an inherent risk of physical injury. I, on behalf of my son/daughter, hereby assume all 
such risk. I hereby release and agree to hold harmless The National Champ Camp, Hanover High School, employees and clinicians from claims, actions, 

damages and liabilities for personal injury or damage relating to or arising out of any sports camp activity. The National Champ Camp and Hanover High 
School are not responsible for lost or stolen property.  

 

National Championship Coaches: National Championship Wrestlers will coach the athletes in technique and mental preparation. This technique clinic 

offers emphasis on the basics and joy of wrestling. Teach technique that will work at all levels of wrestling. There will be live wrestling. Youth wrestlers 

from age 4-14 are from Hingham and Hanover invited to join other wrestlers in the Massachusetts area for an inexpensive wrestling clinic that will help 

youth reach your goals  in March.  Join us at Hanover High School for a National Champ Camp Clinic!  
 

Signature _____________________________________________________________________________ Date _________________________________________  

Enclosed $_______________________________    (Checks payable to National Champ Camp: $30.00) 

Mail completed and signed form and cash or check to:  

National Champ Camp 
242 Rock St, Philadelphia, PA 19128 

You can also pay through PayPal to CoachClay197@gmail.com *Email completed form 
 

$30 Includes: 

2 National Champ clinic sessions 

Live wrestling sessions 

Influential talks about mental preparation 

 

*Please Sign up today! There are only 40 spots and sign ups end 

either Thanksgiving Day or when we have 40 athletes* 

 

287 Cedar St, Hanover, MA  
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287 Cedar St, Hanover, MA

*** There are only 40 spots and sign ups end either 

Thanksgiving Day or when we have 40 athletes*** 

 


