
Team Camp:    
 July 6 – July 9 

 $385.00 (Boarding) 
 $285.00 (Commuting) 

 

College-Style Camp: (Capped at 60) 
 June 26 – June 30 

 $495.00 (Boarding) 
 $285.00 (Commuting) 

 
 

Elite Camp: (Capped at 60)   
 June 25 – June 28 

 $435.00 (Boarding) 
 $285.00 (Commuting) 

 
 

Virginia Wrestling Camps, LLC 
2011 Summer Camps  

Camp Application 
Camp(s) Information

 
 
 

: Check Camp(s) Attending 

 
Personal Information
  

: 

Name: ______________________________________________________  Age: _________________ 
 
Address: ______________________________________City: _____________ State: __________ Zip: __________ 
 
Parent/Guardian: _________________________ Phone: ___________________ Email: ______________________ 
 
School: _____________________________ Coach’s Name: ______________________ _____________________  
 
T-Shirt Size: _______________________   Current Weight: _____________________________  
 
Payment Information
Please enclose a $150 NON-REFUNDABLE DEPOSIT for each camp attending. Balance must be paid two weeks 
prior to camp registration. Make checks payable to Virginia Wrestling Camps, LLC; attach & mail with this form 
to: Virginia Wrestling Camps - PO Box 57, Crozet, VA 22932. To pay by credit card, please visit our website 
www.virginiawrestlingcamps.com – go to “How to Register” page and pay using PayPal button. 

: 

 

The Virginia Wrestling Camp, is sponsored and run by Coach Steve Garland, and it may be held at the University of Virginia and use some of the 
University's facilities.  However, Virginia Wrestling Camp, is not sponsored or run by the University, and Steve Garland and his assistants are not 
employees or agents of the University in their operating the camp. Please read the following agreement carefully before signing. Although camp 
participation is encouraged, it is encouraged only if health and safety are considered. 

Waiver & Release Agreement: 

 
CERTIFICATION OF PHYSICAL FITNESS TO PARTICIPATE: 
1. I understand that a risk of participating in any sport, including Virginia Wrestling Camp, is the risk of injury, including but not limited to serious 
permanent injury, paralysis, and death.  To minimize the risk of injury, I agree to tell my child to obey all safety rules and to report fully any problems 
related to his/her physical condition to the summer camp coaches or assistants as soon as the problem begins. 
2. By signing below, I certify the following: 

 That my child is not currently under the care of a physician for an injury or illness that would prevent his/her safe participation in the 
summer camp; 

 That my child is not currently being treated for or recovering from an orthopedic injury that would prevent his or her safe participation in 
the summer camp; 

 That my child has no history of fainting or other problems related to strenuous exercise; and 
 That my child is in good health and there is no reason he or she cannot safely participate in strenuous physical activity. 

 
CONSENTS: 
1. By my signature below, I hereby give permission for Virginia Wrestling Camp and its employees and agents to obtain medical treatment for my 
child, ___________________________________, in the event of accident or illness during his/her presence at the camp. 
2. By my signature below, I hereby give consent to have my child be photographed or video or audio-taped during camp activities, and I agree that the 
images so obtained may be used for educational and public relations purposes by Virginia Wrestling Camp. 
 
RELEASE: 
1. In consideration for accepting my child into Virginia Wrestling Camp, which uses University facilities, I do hereby agree that I am and shall be 
responsible for all costs associated with any injury or loss that may be sustained by my child as a result of his or her participation at the camp.  I also 
certify that I have health insurance, which provides adequate coverage for injuries or illness my child may sustain while participating in Virginia 
Wrestling Camp. 
2. By my signature below, I also agree to release and promise not to sue the Commonwealth of Virginia, the University of Virginia, or their 
employees or agents, or Virginia Wrestling Camp, for any damages, loss, injury, or death arising from my child's participation in Virginia Wrestling 
Camp, unless such damages, loss, injury, or death are caused by the gross negligence or intentional gross misconduct of such employees or agents. 
 
Parent/Guardian Signature_____________________________________________      Date: ________________ 
 
A front and back copy of your insurance card and physical must be submitted prior to camp arrival. 

Roommate Preference: ________________________________  

Discounts: Teams of 10 or more attending any camp will receive a $15 discount per camper.   
Repeat Camper: If you attended camp last year, you will receive a $5 discount. 

Must enroll at least one week prior to camp, if not, $20 late fee will be added to rate listed above. 
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