
BAYLOR SCHOOL 
Summer Wrestling Camp 

REGISTRATION FORM 
 

Wrestling, Technique / Competition Camp, Monday, June 14 – Friday, June 18; 

⁮  Boarding Camper  | Ages: rising 8
th

 – 12
th

 grade | $300 

⁮ Commuter Camper | Ages: rising 8
th

 – 12
th

 grade | $200 

⁮ Technique Only Camp (morning only) | Ages: rising 8
th

 – 12
th

 grade | $100 

⁮  Advanced Youth Technique Camp (morning only) | Ages 7 – 12 years  | $100 
 

Participant’s Name_____________________________________            Date of Birth ________________ 

Address ________________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

Participant’s email address _______________________________________________________________ 

Current School _____________________________________  Grade in ’10 – ‘11 (circle one) 8  9  10  11  12 

Coach’s name ______________________________________  Email Address ______________________ 

Father’s Name: ____________________________ Address (if different than above) _______________________ 

Email (required) ____________________________   Home Phone _______________________________  

Work Phone _____________________________      Cell _______________________________________   

Mother’s Name: ____________________________Address (if different than above) _______________________ 

Email (required) ____________________________   Home Phone _______________________________  

Work Phone _____________________________      Cell _______________________________________   

Tee-Shirt Size (circle one): YS  YM  YL  AS  AM  AL 

Allergies, medications, or special needs __________________________________________________ 

__________________________________________________________________________________ 

ALL CAMPERS MUST SUBMIT A COMPLETED MEDICAL FORM 

I give my consent for my child's participation in the Baylor Summer Program.  I will not hold the school 
responsible in case of accident or injury as a result of participation.  I hereby authorize the school to seek 
any needed medical treatment.  I give permission to Baylor School to use photographs of the named 
camper on its website and in printed advertising material.  I understand no refund will be issued if 
cancelled less than two (2) weeks prior to the start of camp.  I understand that no refund will be made if 
my child is dismissed from the program because of failure to abide by school rules. 

___________________________________________________________________________________ 

Parent or Guardian          Date 
 

Please send completed form along with the completed medical form and a check for made payable to 
Baylor School to: Baylor School, Attn: Carol Huckaby, 171 Baylor School Rd., Chattanooga, TN 37405 

 

 


