NXT LVL Wrestling Camp


Hosted by Turlock Wrestling Club
Turlock, CA
(Please Print)

Name: ______________________________ Age: _____ Grade: ____

Address: ___________________________________________________

Email address: _____________________________________________

MEDICAL RELEASE FORM

I verify that my son/daughter has been checked by a licensed physician and he/she is physically able to participate in Turlock Wrestling Club’s NXT LVL Wrestling Camp featuring Mike Krause in Turlock, CA. I hereby authorize the directors of the NXT LVL Wrestling Camp to act for me according to their best judgment in any emergency requiring medical attention for illness or injury. I hereby waive and release Mike Krause, Turlock Wrestling Club, Pitman/Turlock High School, Walnut Elementary, Turlock Unified School District and all of their coaches, employees or volunteers from any and all illness or injury while attending any part of the NXT LVL Wrestling Camp. As a condition of enrollment, the following disclaimer of liability must be signed and dated by the participant’s parent/guardian.

The participant, in attending the NXT LVL Wrestling Camp, does so at his/her own risk. The School, and staff shall not be liable for any damages arising from personal illness or injury sustained by the camper during the camp. The camper and parent/guardian assume all responsibility for any damages, injuries, or illness which may occur to the participant during any camps and so hereby fully and forever exonerate and discharge the School, Mike Krause, Turlock Wrestling Club, staff, owners, employees, and agents from any and all claims, demands, damages, rights of action or causes of action, present, and future, whether the same be anticipated, or unanticipated, resulting from or arising out of the participant’s participation in the camp.

I understand if this application is accepted, there is a “no refund” policy*. If we (parent of child) should cancel this appointment there will be no refund. *Please make contact for all circumstances
Participant: ________________________________

Insurance Company: ________________________

Policy Holder: _____________________________

Policy # and Phone: ________________________

_________________________________________

Signature of Parent/Guardian

Date: ______________
Paid: _________ Check#_______ Cash _______





June 17, 18, 19


Walnut Elementary


4219 N Walnut Rd, Turlock, CA 95382


10:00-11:30; 12:15-2:15


$30 per session 


$150 for all 3 sessions


Ask about School, Family and Early Bird Discount!








