
 

Bison System  
Wrestling Camps 

 
REGISTRATION FORM 

 

Personal Information 
 
 

Name:_________________________________________DOB:_____________________ 
 
 

Address:_________________________________________________________________ 
 
 

City:_________________________________State:____________Zip:_______________ 
 
 

Cell Phone:(_______)_________________Other Phone:(_______) __________________  
 
 

Email Address:____________________________________________________________  
 
 

High School:______________________________________ Entering Grade:__________ 
 
 

Roommate Preference:______________________________Weight Class: ___________  
 
 

Coach’s Name:___________________________Coach’s phone(______)_____________ 
 
 

T-Shirt Size:    Small       Medium       Large       XL 
 
 

Insurance Information 
 

Insurance Company_____________________________Grp #_____________________ID#____________________ 
 

Emergency Contact:________________________________________Phone:(_______)_______________________ 
 

Relationship to Camper:    Self       Spouse   Parent          Other:______________________________ 
 
If you are a USA Wrestling Member, please provide Membership ID#:____________________________________ 

 
 

Waiver 
I represent that I am the parent or legal guardian of the participant(s) named herein. I am aware that there are 

inherent risks associated with participation in Bison System Wrestling Camps and I, on behalf of myself and the 

participant(s) named herein, knowingly and freely assume all such risk, both known and unknown, including those 

that may arise out of the negligence of other participants. I, for myself and the participant(s) named herein, and our 

respective heirs, assigns, administrators, personal representatives, and next of kin, hereby release and hold harmless, 

Bison System Wrestling Camps, their affiliates, officers, members, agents, employees, other participants, and 

sponsoring agencies from and against any and all claims, injuries, liabilities or damages arising out of or related to 

our participation in Bison System Wrestling Camps. 
 
 

Participant Signature:___________________________________________________Date:____________________ 
 
 

Parent/Guardian Signature:_______________________________________________Date:____________________ 
 

Select Camp – Date and Rate  
***Team Rate: $385/res. - 10+ residents, $375/res. - 20+ residents*** 

 
  Elementary Technique Camp     June 27-29  $225(Commuters Only) 
 
  Junior High Team Camp  July 8-11   $395/Resident - $275/Comm. 
 
  Senior High Team Camp  July 8-11   $395/Resident - $275/Comm. 
 
  Intensive Technique Camp  July 8-12   $425/Resident - $315/Comm. 

 
Payment Information 

Make checks payable to:  Bison System Wrestling Camps 
Please mail completed registration form with $100 deposit to: 

Office of the Wrestling Coach 
Bucknell University 
Gerhard Fieldhouse 

Lewisburg, PA 17837 
 

Credit card payments can only be processed ONLINE. 
To register online or to pay by credit card, please visit: 

www.bisonsystemwrestling.com 
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