
2004 J Robinson Wrestling Camps
2004 Intensive Camps: 2004 Technique Camps: 2004 Team Camp:

2004 Upperweight Camp:

Camper Name______________________________________ Address_______________________________________

City____________________________ State_______ Zip_____________ E-Mail________________________________

Weight________ Age_______ Grade (as of 9/03)_______ H.S. Graduation Year___________

Coach___________________________ High School________________________ City______________ State________

T-Shirt Size: (circle one)  M - L - XL - XXL  (Adult Sizes - 100% Cotton)

Parent/Guardian Name (PLEASE PRINT)_________________________________________________________________

Telephone Number-Home (______)__________________________Work (______)______________________________
I agree to allow my child to be treated by a licensed physician or registered nurse while attending the Intensive/Technique/Team Camp if necessary and to assume all costs related to such
treatment.  I understand that there is no refund on the deposit if we (parent or child) should cancel the application.  I have read and agreed to the terms listed at
www.JrobinsonCamps.com/terms.html*. I hereby waive my right to any and all chargebacks against J Robinson Wrestling Camps as outlined in the cardholder agreement and agree to resolve
any and all disputes that may arise over all matters directly with J Robinson Wrestling Camps.  I understand that the camper attending the J Robinson Intensive/Technique/Team camp using
any camp facilities does so at his own risk.  The University, it’s Athletic Department and staff shall not be liable for any damages arising from personal injury sustained by the camper during
the camp session and so hereby fully and forever exonerate and discharge the University, J Robinson Intensive/Technique/Team Camps, staff, owners, employees and agents, from any and all
claims, demands, damages, rights of action or causes of action, present or future, whether the same be known, anticipated or unanticipated, resulting from or arising out of the camper’s
participation in the camp session and in the use of the facilities.  I also grant permission for J Robinson Wrestling Camps to use photographs of our child for publicity, advertising, or other
commercial purposes.

Parent/Guardian Signature_________________________________________________Date_____________________

Applicant’s Signature_____________________________________________________Date______________________
I am eligible for: (CHECK ONE ONLY!) I would like confirmation to be sent (CHECK ONE ONLY!)
     o Early Application Discount (MUST be postmarked by MARCH 1)    o via U.S. Mail o via the Internet
     o Group Discount (Applications MUST be mailed TOGETHER)

I have enclosed a NON-REFUNDABLE deposit of $____________ check/credit card  o Insurance Policy
J Robinson Wrestling Camps proudly accepts Visa, MasterCard, and Discover! 

Card #              Exp. Date

Cardholder Name ______________________________Cardholder Signature__________________________________
(PLEASE PRINT)
Please list a friend who would like a JRIC Brochure:

Name__________________________________

Address________________________________

City_____________ State______ Zip_________

Insurance:  All participants must be covered by our secondary payer insurance policy.  No one will be admitted to camp without a signed release.
This short-term excess policy is $10.00 in addition to your camp fee.

Space is Limited - Apply Early for Best Availability!

  10 Day Midwest Intensive $775
June 10 - 19 (Fayette, IA)

   14 Day Eastern Intensive  $1095
June 20 - July 3 (Edinboro, PA)

   28 Day Intensive Camp  $1995
July 3 - 30 (Minneapolis, MN)

   14 Day Western Intensive  $1095
August 1 - 14 (Coos Bay, OR)

Atlanta, GA
June 20 - 24
o Resident ($375)
o Commuter ($275)

Minneapolis, MN
July 18 - 22 (Mpls I)
o Resident ($365)
o Commuter ($265)
Minneapolis, MN
July 25 - 29 (Mpls II)
o Resident ($365)
o Commuter ($265)

Forrest Grove, OR
August 8 - 12
o Resident ($375)
o Commuter ($275)

Camden, NJ
July 18 - 22
o Resident ($375)
o Commuter ($275)

Denton, TX
June 27 - July 1
o Resident ($375)
o Commuter ($275)

Monterey, CA
August 1 - 5
o Resident ($375)
o Commuter ($275)

Minneapolis, MN
July 11-15
o Resident ONLY

($350)

Please fill in ALL blanks and mail this form with your deposit to:
J Robinson Wrestling Camps

2520 East Hennepin Ave, Suite #220
Minneapolis, MN 55413

Once your application is received, you will be sent confirmation of acceptance and additional camp
information including directions, what to bring, a balance due statement and medical history forms.

E-mail:  Info@JRobinsonCamps.com
Website:  www.JRobinsoncamps.com

***Important:  Fill in ALL Information Completely***

Monterey, CA
August 1 - 5
o Resident ($375)
o Commuter ($275)

($10 Payable with
Camp Balance)


