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1127 County Road 800 North Phone -- (217) 485-6230
Tolono, IL 61880 Fax -- (217) 485-6220

http://www.unityrockets.com rcase@soltec.net
Head Coach -- Bob Case Assistant Coach — Joe Henson

Martinez Wrestling Camp -- Tolono

3 Day Camp
June 6, 7, 8

Cost
The entry fee is $100. NO REFUNDS! Personal checks will be accepted prior to May 9. After May 9,
participants must pay the entry fee in CASH or MONEY ORDER. If paying by cash, you will be issued
a receipt. The amount of participants will be limited to 26 in each session. ONCE THE MAXIMUM
NUMBER OF PARTICIPANTS HAS BEEN REACHED, NO MORE APPLICATIONS WILL

BE ACCEPTED!
MORNING GROUP (Youth — Grades 0-6) AFTERNOON GROUP (Advanced — Grades 7-12)
Tentative Daily Schedule Tentative Daily Schedule
8 am — 10 am -—-——————- Instruction 1 pm—-3pm-—-——-—-—- Instruction
10 am — 10:30 am ----- Break 3 pm — 3:30 pm ————-- Break
10:30 am — 12:30 pm -- Drill 3:30 pm — 5:30 pm -- Drill

More information about other camps conducted by Jose Martinez can be found online at:
http://www.martinezwrestling.com/

__________________________________________________________________ CUT HBRE
Camp Choice: Morning I:I Afternoon I:l

Participant Name:

Parent Name:

Address:

Home Phone: ( ) Work Phone: ( )

Must be signed by parent or guardian. By signing this waiver, parent or guardian acknowledges possibility
of injury at any camp, clinic, practice, or during any type of wrestling activity; and hereby assumes all
responsibility for medical bills as a result of any injury incurred. The Martinez Wrestling Club, Martinez
Wrestling Staff and Coach, Unity High School, Unit 7 Schools, and Employees of Unit 7, are not responsible
for any treatment or financial payment in the event of injury to the athlete. Parents will be contacted
immediately upon injury IF life threatening emergency services will be contacted.

Parent/Guardian Signature: Date:

Participant Signature: Date:




