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1275 BLOOMFIELD AVE., BLDG 5 UNIT ZbA
FAIRFIELD, NJ 07004

TEL 862.210.8046
HTTP://WWWNJSCORPIONS NET

EMAIL: SCORPIONSWRESTLINGRGMAIL.COM

INTENSE CAMP 2013
August 12, 13, 14, 15
9 a.m. - 3:30 p.m.

Includes 1hr Break for Lunch Daily. Lunch & Refreshment Provided

Fee: $195

(PAYMENT & REGISTRATION CONFIRMATION REQUIRED)

Camp is offered to all individual experience levels from: *Novice (*fundamentals required), Intermediate &
Advanced Levels. Open Invitation for ALL!

Are you looking to take your Mat Game to next level? Train to be the best!
Our experienced clinicians and coaches will take participants through a 4 day, full-day competitive
camp that will help you improve your overall game!
We will guide you through a series of intense technique, situational, and live wrestling drills.
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NJ SCORFPIONS WRESTLING SCHOOL, LLC

INTENSE CAMP 2013

REGISTRATION & WAIVER FORM (pr.10F 2)

Wrestler’s Full Name (Print): Age:
Grade (as of Sept 2013): Weight: Lbs.

Home Address:

Home Tel: Mobile Tel:

Emergency Contact Name & Relationship:

Emergency Contact Tel:
USA Membership Number (must be active to participate):

NJ Scorpions Wrestling School, LLC is insured and chartered through USA Wrestling.
For individual membership renewal visit: http://www.usawnj.org/ (OR) http://www.usawmembership.com/

School/Club Affiliation:

Email: Parent Email:

List any/all medical conditions and medications currently taking:

*Note: Any participant with a preexisting skin condition and/or lesion must provide medical clearance to
participate in our camp.

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT WITH
PARENTAL CONSENT ("AGREEMENT")

IN CONSIDERATION of being permitted to participate in any way in any event ("Activity") at any time during the current calendar year |,
for myself, my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am qualified, in good
health, and in proper physical condition to participate in such Activity. | further agree and warrant that if, at any time, I
believe the conditions to be unsafe, I will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) THIS ACTIVITY INVOLVES RISKS AND DANGERS OF SERIOUS BODILY
INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("Risks"); (b) these Risks and dangers
may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the
conditions in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c)
there may be OTHER RISKS or SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable
at this time; and [ FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES,
COSTS, AND DAMAGES I incur as a result of my participation, or that of the minor, in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE the sanctioning organization(s), their administrators, directors,
agents, officers, members, volunteers, and employees, other participants, officials, rescue personnel, sponsors, advertisers, owners
and lessees of Premises on which the Activity is conducted, (each of the forgoing shall be considered one of the RELEASEES herein)
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NJ SCORFPIONS WRESTLING SCHOOL, LLC

INTENSE CAMP 2013

REGISTRATION & WAIVER FORM
(PP. 2 OF 2)

FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED, OR ALLEGED TO BE CAUSED, IN
WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE
OPERATIONS; AND | FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND
INDEMNITY AGREEMENT |, or anyone on my behalf, makes a claim against any of the Releasees, | WILL INDEMNIFY, SAVE, AND HOLD
HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which may be incurred
as the result of such claim.

| ACKNOWLEDGE THAT | AM OVER THE AGE OF 18 YEARS, HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE SIGNED IT FREELY AND WITHOUT
ANY INDUCEMENT OR ASSURANCE OF ANY NATURE, AND | INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF
ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD
TO BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

PRINTED NAME OF PARTICIPANT:

PARTICIPANT'S SIGNATURE:

ADDRESS:

PHONE:

DATE: , 2013

Below section must be completed by Parent/Guardian for any participant under the age of 18.
MINOR RELEASE

AND I, THE MINOR'S PARENT AND/OR LEGAL
GUARDIAN, UNDERSTAND THE NATURE OF THE ACTIVITY AND THE MINOR'S EXPERIENCE AND
CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL
CONDITION TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE,
AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE'S FROM ALL
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR'S ACCOUNT CAUSED, OR ALLEGED
TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE,
INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I,
THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIMS AGAINST ANY OF THE RELEASEES
NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY
LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR ANY COST THAT MAY OCCUR AS A
RESULT OF ANY SUCH CLAIM.

PRINTED NAME OF PARENT/GUARDIAN:
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