
 
FUTURE HAWKS BOYS 
WRESTLING CAMP 
WHO:   This camp is open to all Male students K-6th at HSDR-3. We have 2 camps this year, one for 
experienced wrestlers and brand new wrestlers. Please Note Dates and Times are the SAME, Location is 
DIFFERENT 
 
COST:   $30-Includes 3 days of instruction and Camp T-shirt 

 
WHEN:  November 18th, 19th and 20th 6:00pm-7:30pm 
 
WHERE:   Experienced Wrestlers: Hillsboro High School Wrestling Room (Upper Deck of Gym 1) 

 
       Rookie Wrestlers: Hillsboro Intermediate School (South Gym) 

 
What to Bring:Please come ready to wrestle in T-shirt,shorts and wrestling shoes(not required).  
We have drinking fountains but feel free to bring your own water. 
  
Please feel free to contact us with any other questions 
Matt Mitchell- Head Wrestling Coach Email- mitchell_matthew@hsdr3.org 
  

Please fill out a form for each camper and attach money 
 

STUDENT INFORMATION 
First Name:_________________Last Name: __________________Grade (2019-2020): _____ 
 
CIRCLE ONE:  
 
Experienced Wrestler: Camp at HHS (Upper Deck Gym 1) 
 
Rookie Wrestler: Camp held at Hillsboro Intermediate (South Gym) 
 
T-Shirt Size (Circle One):  
Adult- Small   Medium Large X-Large 2XL($2 extra) 3XL($3 extra)  
Youth- Small  Medium Large X-Large  
 

Participation Waiver and Medical Release 
I feel that there are no medical reasons why my son/daughter cannot participate in the Hillsboro Wrestling Camp. This camp is 
designed to teach my son/daughter the fundamentals of wrestling. It will also emphasize the importance of sportsmanship, team 
play, and work ethic. Coaches and older students will conduct drills, conditioning exercises, and supervise controlled wrestling 
matches. I understand that insurance to cover medical expenses incurred as a result of participation in this activity is my 
responsibility. Further, I am willing to assume responsibility in the aforementioned activities. I also grant permission for the school 
employee in charge of the activity in which the student is participating to arrange for medical treatment, including transportation to 
and the admission and treatment in a hospital when necessary, in those instances where the employee believes that immediate 
treatment is necessary to maintain the health and physical well-being of my child. I agree to assume full responsibility for the 
payment of all costs incurred for such medical treatment, necessary ambulance services, and other related costs. 
 
Parent/guardian signature: _____________________________________ Date: ____________ 

Please turn forms into: Hillsboro High School            Checks made payable to Hillsboro High School Wrestling  
Attn: Matt Mitchell  
123 Leon Hall Parkway 
Hillsboro, MO 63050 


