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THE HOWELL SYSTEM WRESTLING CAMP

Return this form and fee to:

DICKY HOWELL
268 Cambridge Rd. ® Camden, DE 19934

NAME ____ e - OO A AGE ________ WEIGHT

COACH __ _______ *__________,,,,H,__.& ______________________ SCHOOL _ . GRADE __ . ___
STREET ADDRESS __ o PHONE ___ e
CITY e STATE __ °__

YEARS EXPERIENCE _______ WRESTLING ACCOMPLISHMENTS  _ __ e
T-SHIRTSIZE ROOMMATE PREFERENCE

Please make checks payable to DICKY HOWELL
For more information call Dicky at {302) 423-9623 or Brad (443)253-3430 or Kurt {302) 745-7437

Liability Release

l, the undersigned, individually and as a parent/guardian of _ . (Camper) 3

T e ————— e sl — — —— i " — — — T T i i o B . | B! RSY. WP il e FA— — — — —— —

minor, ask that he/she be admitted to participate in the sports cam ' | |

_ p sponsored by The Howell System Mid-Atlantic Wrestl
Camp. | do hereby agree to release, discharge and hold harmless The Howell System Mid-AtlanticyWrestling Camp, its ownel?sg
agents and employees of and from all causes, liabilities, damages, claims or demands whatsoever on account of any injur;f

or accident involving the said minor arising out of the minor’s attendanc | | iti
_ _ e at the sport
and/or activities held in connection with the sport camp. port camp or in the course of competition

SIGNED e RELATIONSHWP ___ _ _
DATE —___ NAME OF MEDICAL COVERAGE _ _ IDENTIFICATIONNUMBER _ ___
d  FREESTYLE/GRECO ROMAN Q TECHNIQUE CAMP*
(July 6 - 10) (July 6 - 10}
d Resident  $390.00 O Resident $390.00
d Commuter $305.00 O Commuter $305.00

(Lunch & Dinner included) | (Lunch & Dinner included)



