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Wrestling camp for beginners and ekper'ienced wr‘esﬂers 5 years of age - 8™ grade. Sponsor'ed by the Gilbert

Community Services Department and conducted by Highland High School Varsity Wrestling Coach, Abel Figueroa.
FORMAT: Three days of instructien. Fourth day is match day. Participants are grouped by oge and weight.
WHEN: Tuesday, Dec. 27 - Friday, Dec, 30, 2011 ((\:23
WHERE: Highland High Scheol Mini 6ym, 430t E. Guadalupe Rd. GILBERT Gt b s
TIME: Enter class code number on registration Form
#65145 = S9am - 9:45am; 5-6 years (K ~ 1st grade- must be 5 years old) Befomd | Credia Poll
#65146 = 9:55am - 10:45am; 6-8 years (in 2 - 3" grade} Full refund of credit
#65147 = 10:55am - 11:65am; B-11 years (in 4™ - 5™ grade) through Dec. 27, 201
#65148 = 12pm - 1:15pm; 11-14 years (in 6™ - 8" grade) No refunds or cradits ofter
MNote: 14 year olds must still be in junior high in order to be a comp participant. Dec. 27, 201
Refund chechs require 2-3
COST: $41 - includes a camp t-ghirtl wesks processing time
AWARDS: Everyene is a winner! 1V ond 2 place ribbons will be awarded on "Mctch Day” along with Questions??
the Braiden Rainey Spartsmanship Award. Please call 380-503-6200

REGISTRATIOM: On-line registration is available af www.GilberiRecreationcom. For touch-tene telephone registration,
503-6225 to register with a credit card (call 503-6200 to set up a new account), If you register through the
touch-tone system, please call the of fice at 503-6200 with a t-shirt size for your child. Or if you prefer, you may
mail thig registration form with payment te Gilbert Community Services, 90 E. Civic Center Dr., Gilbert, AZ 85296,
The Town af Gilbert is not responsible for lost or misdirected mail, Walk-in registration is also being accepted at
the Community Services of fice, Monday-Thursday from 7am-&pm. Regfs’rruhon is apen until all spats are fitled,

GILBERT COMMUNLTY SERVICES DEPARTMENT - HOLIDAY WRESTL‘[NG CAMP REGISTRATION FORM

ONE PERSON PER FORM

catl

Participant’s Name: 1 Male [|] Female Birth Date: Grade:
Address: City: Zip:
Home #: Wark #: Cell #: E-mail:
Parent / Guardian: Emergency Contact:
s Code ) B ) Drogrcm R £01H .. e .. R S
Hohduy Wresfi:ng Camp Highland High School Mini Gym Dec. 27-30, 2011
PARTICIPANT RESIDENCY CREDIT CARD PAYMENT FOR OFFICE USE ONLY
[1 BILBERT RESIDENT [ AMEX Credit Card # _
[0 Master Card Dme Rereived: Staff:
NON-RESIDENT D Visa Expiration Date: _— Chek #: 5 Cash 4
1 cOUNTYISLAND Name: an Card: Prey Credit $:_____ Credit Card §: .
[l . OTHER T agree to thee terms and eonditiohs of this ogreement and waive all rigirts fa charge back my

amount on my card.
Autherired Sighnture:

Refund 7 Credit Acct. / Credit Card:

bate Issued: Byt

T-SHIRY SIZE:  |]Yeuth Medium 1 Youth Large {1 Adult Smalt ] Aduit Mediom [0 Adult Large CJAduft X-Large  [7] Adult XX-Large

ASSTIMIMTION OF RISK ARD RELEASE OF ALL CLAIMS AND NOTICE

1 allow rry child, andior myself, 10 pamicipate in this progrznvinctivity, We relase the Tovm of Cilbers and its employees of any liability, claiins or demande, which
wie a2y have hereallet have 3 & reselt of paticipating in recreationsd progransfactiviies, using moreations] Facilities, or being tmnsported o evenls ay part of this
program, 1 unterstand that the Town of Giber has up medical insuade for this wropram/ctivity. | underitnd there are zisks involyed with sizenuous physical
exertion us partof thiy progeam/activity, incliding serious infory. | eerify that my child's and/ar Ty own plysicat condition is sarisfaciory fo participaie in physicalfy
demasding progoms/activitics. 1 .am al Jeast 18 years of age. § also pive my pammission for any photosividen saken of prticipants to be wsed by the Town of Gikbert,
1 verify thur all infornedon provided i eoimeet, sad apree thal the Town of Ciilbert may requive proof. I wnderstand thal prosining incorreet, information including but
dot Fmited m participsat date of birth and sddvess is grounds For remove! flom the program and may resnlt in suspension of the privilege 1o participate in Riture
programs.

Sigmaige Drale!
REGISTRATION CANNOT BE PROCESSED WITHOUT A PARENT / GUARDIAN SIGNATURE

The Town of Gilbert Community Services Department
does not discriminate on the basis of race, refigion,
hardigap, sex, national origin, or coler it il s netivities or
PrOGTOMS.

T am eonsidered to be hondicapped/discbled:

PLEASE MAKE CHECKS PAYABLE TO:
Town of Gilbert
Mait to: Gilbert Cominunity Servives Dept.
20 Eost Civic Center Drive
Gilbert, AZ 85296




