BRIAN SMITH’S TIGER STYLE
WRESTLING CAMPS - 2008

REGISTRATION FORM

CAMP YOU WILL BE ATTENDING
L Team Camp | — June 15-19, 2008 at the University of Missouri (Columbia) - $345
L Team Camp Il — June 20-24, 2008 at the University of Missouri (Columbia) - $345

L Team Camp Georgia — July 20-24, 2008 at the Georgia College and State University
(Milledgeville, GA) - $365

L Technique Camp — June 15-19, 2008 at the University of Missouri (Columbia) - $345

U Intensive Camp — June 15-24, 2008 at the University of Missouri (Columbia) - $700

 Tech and Team Camp — June 15-24, 2008 at the University of Missouri (Columbia) - $700

L Middle School Camp — June 27-29, 2008 at the University of Missouri (Columbia) - $225

CAMPER INFO

(Note, Tiger Style camps will not be accepting any commuters. All campers will be considered residents.)

Name

Phone No.

O Male U Female

Address

City State Zip

E-mail

Age Grade for year 08-09

School

Coach

CHECK ALL THAT APPLY
O Athlete U Coach - $175 (one week) [ Coach - $350 (two weeks)
L Coach or Father - $100 (Middle School Camp)

L Coach - A coach may register to accompany campers at no charge (with assigned duties) if 10 or more
campers from a team are attending the same session.

TOTAL FOR CAMPER AND/OR COACH $

Make checks payable to Tiger Style Wrestling Camps

(see next page for credit card form)

Register online or find more camp information at www.tigerstylewrestling.com




CREDIT CARD PAYMENT
Card Type: Q visa 4 Mastercard
Card No. Exp Date

Cardholder Name

Signature

To register you may pay in full or send a $100 non-refundable deposit with your registration form. There will be
a $25 service charge on all returned checks. Balance of fee must be paid at check-in with CASH or MONEY
ORDER. Early registration is highly recommended. NO CHECKS AFTER JUNE 1. No refunds after seven
days prior to the start of camp. Coaches need to send in the form to hold a spot in the dorm.

INDEMNIFICATION
BY PARENTS OR GUARDIAN OF APPLICANT

The undersigned parent or guardian (student’s name)
the applicant for and in consideration of Brian Smith’s TIGER STYLE Wrestling Camps accepting said applicant, hereby
agrees to save and indemnify, and keep harmless the said Brian Smith’'s TIGER STYLE Wrestling Camps, its agents, and
sponsors, against any and all liability claims, judgments or demands arising as a result of injuries by the applicant
traveling to and from Brian Smiths’s TIGER STYLE Wrestling Camp sites and during the stay at the school and on school
grounds, or while wrestling or taking instruction in wrestling.

Signature of Parent or Guardian Date

Medical Treatment Authorization -- | approve of my son’s/daughter’s attendance at wrestling camp and certify that he/she
is in good health and able to participate in all camp activities. If medical attention is required for illness or injury while
attending camp, | give my permission for such care.

Signature of Parent or Guardian Date

Are you or your dependents entitled to benefits under any employer, union, group plan, group Blue Cross, Blue Shield,
Medicare, Medicaid or any other governmental program?

O No [ Yes - Ifyes, please complete the following:

Employer or sponsoring organization: Insurance Company
Policy No.
Address: City State Zip

BALANCE OF PAYMENT AT CHECK-IN MUST BE IN CASH OR MONEY ORDER
Send registration form to: Brian Smith
c/o Tiger Style Wrestling Camps ¢ 4700 Winding Wood Court « Columbia, MO 65203

Register online or find more camp information at www.tigerstylewrestling.com 2



