
Father-Son Camp
July 14-15, 2012

Overnight fee $195.00 (total for father & son)
Commuter fee $75.00 (per person)

Additional Children $75.00
** a $25.00 registration fee will be added to those registering after June 1 **

** Father, please fill out your requested t-shirt size on this form **

Mail application and payment to:
Naval Academy Athletic Association
Attn:  Wrestling Camp
566 Brownson Road
Annapolis, Md.   21402
Please make checks payable to NAAA/Wrestling Camp, CRedit CARds ARe NOt ACCePted

First Name __________________________________ Last Name ___________________________________________
Home Address _______________________________    City ______________________    state ____________________
Zip _____________    Phone ___________________     email ________________________________________________
Birthdate ____________________    Wt ___________

t-shirt size __________________    Age __________ staying Overnight:  Yes or No (circle one)

early Check-in ( Yes or No ) — early check-in is 4:00 - 5:00 pm at the Lejeune Hall Wrestling Office; dinner is at 5:00 pm for early check-in
** Please add $45.00 for one additional night of lodging and meals ... Please submit housing request form 21 days prior to start of the camp **

transportation Request ( Yes or No )
** Please add $45.00 for the cost of transportation ... Please submit transportation form 21 days prior to start of the camp **

indemnification by Parents or Guardians of Applicant
i approve of my child’s attendance at the Naval Academy Athletic Association sports Camp and certify that he/she is in good health and able
to participate in all activities.  i ( am / am not ) attaching a statement explaining special physical limitations and/or required medication.  Please
indicate if your child suffers from allergies, asthma, diabetes, restricted activities, etc.  in further consideration of the Naval Academy Athletic
Association accepting this application, i/we hereby agree to save and indemnify and keep harmless the Naval Academy Athletic Association,
its agents and employees against any and all liability, claims, judgments or demands for damages arriving as a result of injuries sustained by
the applicant during or as a result of any course given the applicant by the Naval Academy Athletic Association.  Furthermore, as a
parent/legal guardian for this child, i understand it is my responsibility to provide the Naval Academy Athletic Association with a COMPLete
ANd VALid PHYsiCAL eXAMiNAtiON FOR tHis CAMPeR PRiOR tO tHe stARt OF CAMP.

Health insurance Company ____________________________________________________________
Policy Number ______________________________________________________________________

signature of Parent or Guardian ________________________________________________________    date ________________________

Medical treatment Authorization
i/We being the legal guardians of the above applicant authorize the Navy Wrestling Camp and its agents permission to request treatment as
necessary to ensure the the well being of our dependent.

signature of Parent or Guardian ________________________________________________________    date ________________________

iNCOMPLete APPLiCAtiONs WiLL NOt Be ACCePted


