
 
 
 

2ND Annual 
  Auburndale Apache Wrestling Club 

Grades K-12th Summer Camp 
 

July 17th-19th 
K-5th: 10:30AM – 12:00PM  

(July 17th Registration at 10:00AM) 

6th – 12th: 1:00PM – 2:30PM 
(July 17th Registration at 12:30PM) 

Grades based on what grade the wrestler will be in for the 2019-2020 season. 
 

$40 EARLY REGISTRATION: Includes T-Shirt 
(If Registered prior to June 30, 2019) 

 

$50 LATE REGISTRATION (No T-Shirt Included) 
(After June 30th, 2019) 

 

Walk-In Registration is $50 without a T-Shirt for the entire camp or $20/Day. 
 

Email: auburndalewrestlingclub@gmail.com 
Contact: Jason Welch (616) 510-8590 or John Karl (715) 305-4563 

Make checks Payable: AAWC 
(There are no refunds after payment is received) 

Check and Registration can be mailed to:  
Auburndale Apache Wrestling Club 

PO Box 121 
Auburndale, WI 54412 

 

All proceeds will go towards the future growth of the Auburndale Apache Wrestling Club. 
_________________________________________________________________________________________________________ 

 

Wrestlers Name:______________________Email:___________________ 
Address:_____________________________________________________ 
Home Phone:________________Mobile Phone:______________________ 
Grade:________Birth Date:_____________Age:_______Weight:_______ 
School:______________________________________________________ 
 

T-Shirt Size (Circle One):  YS YM YL S M L XL 
 

I/We grant permission for my son/daughter to participate in the Auburndale Apache Wrestling Club Summer 
Camp and agree to hold harmless all coaches, officers and the Auburndale School District in the event of 
injury, which would occur during their participation in the sport of wrestling.  Further, I/we authorize the 
Auburndale Apache Wrestling Club representatives to provide emergency treatment of injury or illness to 
my/our child if qualified medical personnel consider treatment necessary.  This authorization is granted 
only if I/we cannot be reached. 
 

Wrestler’s Signature:__________________________________________________ 

Parent/Guardian’s Signature:______________________________ 

Emergency Contact:_____________________________________ 

(Name and Phone Number) 

mailto:auburndalewrestlingclub@gmail.com

