
 

NHS Cougars Wrestling Camp 

Youth Name:  ____________________________________________   DOB  _________     Shirt Size:  ______________ 

School:  ___________________________  Grade: ___ (17-18 school year)           Has your child ever wrestled?  Yes/No 

Parent/Guardian Name:  ______________________________________   Email: _________________________________ 

Address:  ______________________________________________________________    Phone:  ______________________ 

Parent/Guardian Name:  ______________________________________   Email: _________________________________  

Address:  ______________________________________________________________     Phone:  ______________________ 

Emergency Contact & Relation:  ___________________________________________  Phone:  _____________________ 

Does your child suffer from any allergies, disability, illness, or any other medical condition? 

___________________________________________________________________________________________________ 

Medical Insurance Co: _______________________________________________  Policy #_______________________   

Primary Doctor:__________________________________                    Phone :________________________________ 

 

Amount Enclosed:  $_________       Please make checks payable to:  NHS Takedown Club 

Paypal Payments to:  nhstakedown@gmail.com 

Mail registration form & payment to:  141 Austin Storey Cir, Newnan, GA 30263 

 

*ALL CAMPERS MUST BE PICKED UP NO LATER THAN 4:00   $1 per minute may be charged for late pickup*  

 


