
                                   EMAIL_____________________________

 Applicant’s Name____________________________________________________________

Address_______________________________________________________________________
 City_______________________State________________________Zip___________
 Grade Next Fall_______Ht______Wt______Age______B-Day___________________
 Phone ________________________________Work Phone_______________________
 Emergency Contact/Phone ________________________________________________
 Insurance___________________________________#___________________________

 Parent/Guardian Signature________________________________________________

 Please send this application, $400 deposit (payable to Cal’s Camps), and a copy of your insurance card:

                                                                    Eternal Warrior Wrestling                                                                           “...For we wrestle not against“...For we wrestle not against“...For we wrestle not against“...For we wrestle not against“...For we wrestle not against

                                                              6121 Brookmont Dr                                                                             flesh and blood... “                   flesh and blood... “                   flesh and blood... “                   flesh and blood... “                   flesh and blood... “

                                                              Yorba Linda, CA 92886
                                                                                                                                                                                                        Ephesians 6:12Ephesians 6:12Ephesians 6:12Ephesians 6:12Ephesians 6:12

Waiver: My son/daughter has been examined by a physician in the last year and is in good health. I hereby authorize Cal’s Camps officials to act for me according to its best judgement in any medical emergency. I hereby waive and release said officials and any facility
or school   district  from any liability for injuries incurred by my son/daughter while attending any of the Eternal Warrior Wr estling Camps. Therefore, in case of injury or illness, necessary emergency treatment is authorized. All participants will be covered by secondary
accident insurance. This  policy is nonduplicating and covers medical expenses that are with in the range of its limits, except for those costs covered by other valid and collectable insurance policies. Cal’s Camps is not responsible for early departure arrangements. Any
arrangements fo early departure must be made by the parent or guardian. Any arrangements made by camp officials for early departure will result in a $100 processing fee for each wrestler leaving. All participants will be supervised during organized training sessions,
assigned activities, and in the boarding facilities. Everyone enrolled in the camp must comply with all camp rules and regulations. Any person(s) who willfully violate or abuse these rules will be subject to immedidate expulsion from the camp at their own expense. Cal’s
camps  ,nor its affiliates , does not assume any responsibility for medical, dental, or other expenses incurred as a result of accidents. I further consent to my child being photographed and/or video taped for Eternal Warrior promotional use.

15 DAY INTENSIVE CAMP
TREGO, MONTANA
JULY 6 - JULY 20 714-970-8659

eternalwarriorwrestling.com

 REGISTRATION APPLICATION:
 AMERICA’S

  TOUGHEST WRESTLING
CAMP


