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ATHLETE’S NAME

ISRAEL SILVA’S
FREESTYLE
TRAINING CAMP

AGE GRADUATION YEAR

ADDRESS

SCHOOL/CLUB NAME

LEVEL (BEGINNER/INTERMEDIATE/ADVANCED)
DOB: USA WRESTLING #
PARENT/GUARDIAN NAME

ADDRESS:

PARENT E-MAIL

CELL PHONE HOME PHONE

HEALTH CONCERNS

PHYSICIAN’S NAME

OFFICE PHONE

WHO MAY WE RELEASE ATHLETE T0?

RELATIONSHIP

AMOUNT INCLOSED





