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These camps are designed for
elementary and middle school
youth. No wrestling experience is
necessary since wrestlers will pe
grouped based on their
experience to learn wrest| ing
techniques at their own pace and
Compete with wrestlers of similar
age, size and experience.
Activities include wrestling skills
development, live wrestling,
games, agility and strength im-
provement exercises, wrestling
videos, swimming and other fun
activities designed to improve your
child’s overall fitness level.

READY ... WRESTLE!

I ign up early!
Space will be limited to It:tg)er I;In rg: eGg] }/(\;rrcirs]garosnfcg(r) r??a?cq camp, so sign up
Phillip Davanzo: philip.davanzo@dpsnc.ne'f, (919)560-39122,3 e;:;.7 132248
Joe Gesari: jcesari@capitalcitywrestling.org, (919)848-
Register Online at: www.dukewrestling.com




DUKE CAMP REGISTRATION

Name:

Street Address:

City: State: Zip Code:

Home Phone: Cell Phone:

Email Address (Must Include):

School: Grade (2009-10):
Weight: Ibs. Shirt Size: Youth:S M L
Wrestling Club: Adult: S M L XL (circle one)

MEDIGAL INFORMATION

Camper’s Name

Date of Birth: Age:

Parent/Guardian Name:

Emergency Phone:

Insurance Company: Policy Number:

Physician Name: Phone Number:

Current Medical Conditions:

Current Medications:

Allergies:

I understand that, as a condition of admittance as a camper, the undersigned, on behalf of all parents and
guardians, and on behalf of the applicant, hereby release Duke Wrestling Camps, Duke University, and all
employees or agents of the camps from any and all liability from injury and illness, mental or physical.

Parent/Guardian Signature: Date:

Please Mail Completed forms to : Philip Davanzo IlI
Head Wrestling Coach
C.E. Jordan High School
6806 Garrett Road
Durham, NC 27707



