BROOKWOOD SUMMER WRESTLING REGISTRATION
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WHAT: Over the past four years I have continued to watch this program steadily improve. One of the primary factors is because of our offseason training program. All returning wrestlers are strongly encouraged to attend the Brookwood Summer Wrestling league. Wrestlers will drill technique, weight train, and continue working towards their goals for next season. One of the best training tools in wrestling is actual mat time. A complete calendar is attached and can be found on our website.
SCHEDULE:

June 1, 2010………………….First Day of Off-Season Training 



4-6pm
June 5, 2010…………………..Brookwood Summer Duals




    9am
June 7-10……………………..TEAM GEORGIA CAMP @ Brookwood 


 4-6:30pm
June 11-12…………………....**Hill Crest South Carolina Duals
(overnight)



June 18-20……………………GNWA MILITIA DUALS @ Gwinnett Civic Center
June 24………………………..Grayson @ North Hall at Grayson



   1pm
June 26…………………………Kennesaw Mountain Duals




    9am
COST:  $100 due May 3, 2010
*Please fill out registration form and return with summer camp dues by May 3, 2010. If a wrestler needs financial assistance he can receive a sponsorship to cover camp cost, but must see Coach Cicora first. Sponsorship forms can be found on the wrestling website. www.brookwoodsports.com/wrestling
---------------------------------------------------------------------------------------------------------------------------

Participant’s Name______________________________________________________DOB_______________________
Insurance Company___________________________________Policy Number_________________________________
Policy Holder___________________________Parent  Home #_________________________Cell #_____________________
I the undersigned, hereby certify that I am the legal guardian or parent of the participant. As the legal guardian, I hereby give permission to the Brookwood Wrestling coaching staff to seek, during the period of May 27, 2009- June 27, 2009, appropriate medical attention for the participant in the event of an injury, accident, or illness. I (legal guardian) will be responsible for any and all cost of medical attention and treatment.
Parent/Guardian Signature _______________________________________________________________________Date______________
