Shawn Charles'

sun Devil & Sunkist Kids
Wrestling Camps

Featured Clinicians
Shawn Charles Bryan Snyder Brian Stith
Raymond Jordan Ben Askren Melvin Douglas
The 2009-10 Sun Devil Wrestling Team & Former ASU Wrestlers

T C Teams will compete against each other with 3-4 duals a day, there will
ea m a m p be one session a day of technique. Each team will be paired with an
ASU wrestler as their guest coach.

C O a C h Coach: Please fill out the Team Roster. e can compare to their individ-
ual registrations to the Team Rosters.

Payment Options:
1) Athlete Pays: Athlete’s Parent fills out this form and mail or fax in

with payment or pay online at www.sunkistkids.org SHOP
2) Team Pays: Fill out Team Roster and 1 Flyer with Team Name and
mail or fax in with payment.

S, N Me U Please mail this form with payment or fax in to reserve your spot!

g p Sunkist Kids Wrestling * 7332 E. Butherus Drive, Scottsdale, AZ 85260 * (480) 483-2868 Fax
Athlete’s Name Athlete’s Age
Athlete’s T-Shirt Size Responsible Party

Contact Info (Tel & Email)

COMMUTERS (Does not include Housing, but includes Lunch and Dinner when necessary)

Camp Description Dates Per Person Price Price if Registering
Prior to May 1

Team Camp #1 June 20-24 $ 225 ] $214

Team Camp #2 June 25-29 $ 225 ] $214

- Team Camp Pricing: Coaches who bring 15+ athletes receives $15 off Individual price for each.

RESIDENTS (Includes Housing, Meals & Evening Activity)

Camp Description Dates Per Person Price Price if Registering
Prior to May 1

Team Camp #1 June 20-24 $ 355 (] $337

Team Camp #2 June 25-29 $ 355 L] $337

Team Camp Coach Date: # $ 135 ] $128

- Team Camp Pricing. Coaches who bring 15+ athletes receives $15 off Individual prices and 1 Coach attends
for free. Bring 20+ and you get the price discount and 2 coaches attend for free

All Campers receive a camp shirt

| am Registering by May 1, 2010 Total Amount Enclosed $

Credit Card # Exp. Date
V-code (last 3 digits on back)

Signature Date

Camp Contacts Please contact the following directors for more detailed information:
Team Camps: Bryan Snyder ~ Tel: (480) 286-2887 Email: bryansnyder@asu.edu

VWRESTLING WITH THE DEWVIL

Sign Up Online at www.sunkistkids.org click on SHOP



Wrestling Camps

Team Name
Contact’ Name E-Mail
Phone# # Entries

If Team is paying for camp: Fill Out Team Roster & Flyer with Payment Options. Use multiple pages if necessary.
If Athlete is paying: Please Fax in Team Roster to Compare Registrations to. Fax: 480-483-2868

Last Name First Name Birthday Age LBS USAW Card #




