INDIANA UNIVERSITY WRESTLING CAMP

HOSTED BY BLOOMINGTON SOUTH WRESTLING CLUB 
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WHEN:
SATURDAY, OCTOBER 27TH  



WHERE:
BLOOMINGTON SOUTH HIGH SCHOOL






1965 S Walnut St Bloomington, IN 47401



WHO:

3RD THROUGH 12TH GRADE






TIME:
FIRST SESSION:
1:00PM – 3:00PM





SECOND SESSION:  3:30PM – 5:30PM 




COST:
$40.00 PRE REGISTER, $50.00 AT THE DOOR





COACHES/PARENTS FREE




CONTACT:
GEORGE SCHERMER gschermer@bluemarble.net 

**WE HAVE FAMILIES THAT ARE WILLING TO BE A HOST TO ANY WRESTLER NOT LIVING WITHIN THE AREA.  
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Hometown:
Colorado Springs, Colo.
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High School:
Cheyenne Mountain, 1981
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Position:
Head Coach
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Experience:
16th Season
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Alma Mater:
University of Iowa (1986)
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Duane

Goldman

ADDITIONAL CLINICIANS INCLUDE:
INDIANA UNIVERSITY ASSISTANT COACHES:  Mike Mena, Pat Degain, James Strouse
CAST OF NCAA WRESTLERS ACTING AS COUNSELORS TO INCLUDE:  Paul Young, Kurt Kinser, Reece Freeman

--------------------------------------------------------------------------------------------------------------------------------------

SEND PRE-REGISTRATION AND PAYMENT TO:  BSWC PO BOX 1931 BLOOMINGTON IN 47402 (Make checks to BSWC)
WRESTLER NAME: ________________________________________________________________________________________     

DOB: _____/_____/_____   
AGE: __________     

SEX: _____M _____F

  WEIGHT: __________

ADDRESS: ____________________________________________   CITY: ______________   STATE: _____   ZIP: _________

PARENT SIGNATURE: ___________________________________     PRINTED NAME: ______________________________

PHONE: (____) ________________   CELL PHONE: (____) ________________   EMAIL: _____________________________

INSURANCE CARRIER: ____________________________________   INSURANCE POLICY #: _______________________

EMERGENCY CONTACT:  _________________________________________________   PHONE: (____) ________________

I, the parent or legal guardian of the named child, hereby give my approval for my child to participate in the Bloomington South Wrestling Camp.  I hereby waive, release, absolve, indemnify and agree to hold harmless all Organizers of the Bloomington South wrestling camp from liability or claim for injury, fatal or otherwise, to my child.  I am signing understanding that Bloomington South DOES NOT provide any type of medical insurance for any injury described above incurred while participating in the activities of the Bloomington South wrestling camp.  Also, in case of emergency, I hereby authorize the adult in charge to seek any emergency medical care and procedures deemed necessary by an attendant physician, due to injuries sustained while participating in the Bloomington South wrestling camp.


