
Athlete Information: 
Circle which camp you will attend:   #1 (Morning)     or   #2 (Afternoon) 

 

Last Name_________________________________  First Name____________________________________ 

Address___________________________________  School District_________________________________ 

City______________________________________  Weight_______________________________________ 

State________________________ Zip__________   Age (as of June 2010)___________________________  

Home Phone_______________________________  Cell Phone____________________________________  

Grade Concluded (as of June 2010)_____________  Years of Experience____________________________ 

Email:_______________________________________________________ 

 

Campers T-Shirt Size (Circle)  Youth:  S  M  L   Adult:  S  M  L  XL  XXL 

Additional T-Shirts can be purchased for $10/t-shirt. Fill in quantity and sizes:  Youth ___ S ___ M ___ L 

          Adult  ___ S ___ M ___ L ___ XL ___ XXL 

 

Insurance Information: 

Insurance Company:__________________________________________ 

Policy #:____________________________________________________ 

Waiver and Release 

I give my consent and approval for the participation of my child in the Jones Wrestling Camp. I certify that he/she is physically fit to par-

ticipate . I give my consent for medical treatment in the event of injury or illness. I will not hold the camp, staff, nor venue responsible in 

the case of accident or illness. 

Signed:_______________________________________________Date:___________________ 

   (Parent or Guardian) 

 

Payment Information: 

 Mail completed registration and $50 deposit or payment in full made payable to:     Vertus P. Jones 

      ~ Camp Cost— $125 Per Athlete          101 Jones Lane 

           Pittsburgh, PA 15237 

 

Check the boxes that apply 

 $50 Deposit enclosed to reserve enrollment in camp 

 $_______ Enclosed for payment in full 

 Early Registration Discount ($15 off) if registration form is received before 4/15/10 

 Team Discount ($25 off ) - Contact Vertus as 412-877-5621 or email jonesv@nhsd.net for details and approval. 

 

- Any remaining balance is due the first day of camp June 14th 
- An athlete can only receive one of the above discounts. 

Mail this form and check payable to Vertus P. Jones to the above address. Questions, contact 412-877-5621 or email jonesv@nhsd.net 
 
 

WWW.JONESWRESTLING.COM 

2010 Jones Wrestling Camp 

Registration Form 

 
June 14th to June 18th, 2010 

Advanced Registration Required, Register Today! 


