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Week 1 Week 2 Week 3 Week 4 Week 5
June 23 - 26 June 30— July 3 July 7-10 July 14 - 18 July 28 — July 31
Monday— Thursday | Monday— Thursday | Monday— Thursday Monday — Friday Monday— Thursday
Custer Bradley Tech Hamilton CRK/IP;’RS Il\(/;[IS-IOTE La Causa
High School High School High School $40 swebsite f Charter School
5075 N. Sherman Blvd 700 S. 4™ St 6215 W. Warnimont | (%40 - see *website for 1643 S. 2™ St.
separate application)

Sign up for a fun, fast-paced wrestling camp at a location near you.
Whether you're experienced or brand new, you’ll find CKWC camps have what you need to become a better wrestler.

9 of the 10 City wrestlers who qualified for the High School State Championships went to a CK camp last summer!

All day camps are run by Head Coach Rudy Ruiz, 2X NCAA qualifier for Stanford University, with assistance from
CKWC assistant coaches and local HS stars. Special Guest Coaches will be featured at our Overnight Camp.

Questions? Contact Coach Ruiz Mail check and registration to: City Kids Wrestling Club (CKWC)
E-mail: coachruiz@citykidswrestling.org  (check payable to CKWC, Inc.) 4473 S. Lenox St.
Phone: (414) 841-6031 Milwaukee, WI 53207

*www.citykidswrestling.org

REGISTRATION Print Clearly. Register Early - Space is Limited.

Which Week(s)? _ 1. Custer __2.Bradley Tech __3. Hamilton see *websitt 4. MSOE __§. La Causa
Name of Participant Date of Birth

School Grade in September 2008 Name of School

Address Apt. #___ City Zip Code

Day Phone Evening Phone Other Phone

Name of Parent or Guardian

Emergency Contact Person Phone(s)

CKWC Waiver and Parental Release:

I, the undersigned, parent/guardian of (participant’s name) on (date) release the City Kids

Wrestling Club, Inc. (CKWC) and their partners (Bradley Tech High School, Custer H.S., Hamilton H.S., La Causa, Inc., and the Milwaukee School of
Engineering) and all their employees, officers, and agents from all claims of damage, demands, and actions whatsoever, including costs and attorneys fees,
arising out of negligence of CKWC and/or their partners in conjunction with my child’s participation in summer wrestling camp activities. This release is
given in consideration of providing supervision of my child during summer camp activities and includes, but is not limited to, my commitment to hold
CKWC and/or their partners harmless from any such claims against them. I hereby submit that my child is physically able to participate in summer
wrestling camp activities. I understand that there are risks inherent in wrestling activities, including the risk of physical injury or death, and I assume such
risks on behalf of my child. I release CKWC and/or their partners from all liability arising from the negligence of CKWC and/or their partners, their
agents, officers, directors and employees if my child is injured and/or if any claims should arise out of my child’s participation in summer wrestling camp
activities. I authorize CKWC and/or their partners to act for me according to their judgment in any emergency involving my child requiring medical
attention. In the event of an emergency, I give CKWC and/or their partners my permission to administer first aid or obtain emergency medical treatment
in my child’s best interest. I agree to pay all expenses incurred due to any emergency involving my child in conjunction with summer wrestling camp.

Parent/Guardian Signature: Date:

Primary health insurance company: Policy #:

Camps coordinated by CKWC with funding and support from Fighting Back!, the Milwaukee Area Workforce Investment Board, Inc.,
and the Milwaukee County Sports Authority. Meals provided in collaboration with the Milwaukee Public Schools and the Hunger Task
Force, with funding from the Harley-Davidson Foundation.



