Iowa’s dan leclere wrestling technique camp 2010 registration form
Send registration form and payment ($100 Non Marengo Resident/45$ Marengo Resident) Check made out to Marengo Wrestling to:

Michael Crane
Marengo HS
110 Franks Rd.
Marengo, IL 60152

No formal confirmation will be sent.  Please do not call for confirmation.  

Registration forms are due by June 4th .  There will be a $10 charge for late registration.


Name: _______________________________    Grade entering 2009-2010: _____


Address:  _______________________________   City:  ____________________  Age:  ________


Phone:  _________________________   Emergency Phone:  _______________________


Please indicate t-shirt size:		

Small ___		Medium ___		Large ___		XL ___		XXL ___


INSURANCE WAIVER
I understand that my son/daughter is not covered under medical/accident insurance and that I as a parent/guardian am responsible for medical/accident insurance.  Individual family insurance will be used as primary coverage if needed; and will not hold Marengo High School District 154 responsible for any insurance coverage cost that may occur during the Marengo High School athletic camps/leagues/ and/or any activities associated with them.

Signature of Parent/Guardian:  _____________________________________


Signature of Student:  _____________________________________


PAYMENT $100:

Cash ___  	Check # ____
