
Authorization to Consent to 

Treatment of a Minor 
I/We the undersigned parent(s) of ___________________________, 
a minor, do hereby give permission for trainers and coaches of 

North Valley Sports Camps to seek emergency care for my/our child 

at a local medical facility if I/We cannot be reached in the event of 
illness or injury.  It is understood that this is authorization is given in 

advance of any specific diagnosis or treatment being required, and 

I/We will be contacted in the event of illness or injury as soon as 
possible.  This authorization shall remain effective until camp ends 

on _________ unless sooner revoked. 

 
_______________________________________________________ 

Parent/Guardian Signature  Date 

 

PERSON TO NOTIFY IF PARENT/GUARDIAN NOT 

AVAILABLE 

 
_______________________________________________________ 

Person to Notify  Relationship to Camper 

 
_______________________________________________________ 

Day Phone   Evening Phone 

 

MEDICAL INSURANCE CARRIER 

 

_______________________________________________________ 
Insurance Company  Group Number 

 

_______________________________________________________ 
I.D. Number  Insurance Phone Number 

 

RELEASE OF LIABILITY 

I/We, the parent/guardian of the aforementioned child, hereby give 

permission for my/our child to participate in the North Valley Sports 

Camps.  I/We understand there are obvious known risks/dangers 
inherent in the participation in this program, but not limited to 

injuries sustained through a fall or loss of personal property, and 

I/We voluntarily agree to assume such risks.   
In consideration of NVSC permitting my child’s participation in 

camp, based on my reputation that my/our child is in proper physical 

health and condition to participate, I agree: 1) to assume all risk of 
injury to my child and all risk of damage or loss of my property 

arising from my child’s participation in the camp, 2) to release and 

forever discharge NVSC, its officers, agents, host sites, employees, 
and coaches, from any and all claims or any injury including death, 

and for any property damage or loss which may be suffered by me 

or my child arising out of any connection with my child’s 
participation in the camp. 

I have carefully read this agreement and fully understand its 

contents.  I am aware that this release of liability and a contract 
between the camp and myself, on behalf of my/our child, and sign of 

my own free will. 
 

_______________________________________________________ 

Parent Signature    Date 
    

_______________________________________________________ 

Printed Name  Address 

 
The camp includes instruction from the 

Rutgers University coaching staff 
 

Scott Goodale, Head Coach 
John Leonardis, Assistant Head Coach 
Cory Cooperman, Assistant Coach 

Joe Pollard, Assistant Coach 
 

CAMP SCHEDULE 
Subject to change 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PEAK PERFORMANCE 

 
2011 Wrestling Camp 

North Valley 
Sports Camps 

 
www.northvalleysportscamps.com 

 

Presents 
 

The Peak Performance 
Wrestling Camp 

 

Become a Champion 
 

Featuring the Rutgers University 
Coaching Staff 

 

 
 

Technique and 
Competitive Wrestling 

Camp 
 

Grades K – 12 
 

June 24, 25, & 26, 2011 

Day 1 
• 8:00 – Check in 
• 9:00 – 11:30 – Practice  
• 11:30 – Lunch 
• 12:30 – 3:00 – Practice 
 

Day 2 
• 9:00 – 11:30 – Practice 
• 11:30 – 12:30 – Lunch 
• 12:30 – 3:00 – Practice 
 

Day 3 
• 9:00-11:30 – Practice 
• 11:30-12:30 – Lunch 
• 12:30-3:00 – Mini Tournament 
• Camp  Awards 
 



 
 
 
 
 

 
Welcome to the Peak Performance Wrestling 
Camp.  Our camp will feature an excellent 
staff of current college and high school 
coaches, past high school state placers, 
current wrestlers, and past All-Americans.  
This camp will focus on skills development 
for kids of all ages.  Athletes will benefit from 
five technique sessions and will have the 
opportunity to put their skills to the test in 
our “Champ of the Camp” Tournament which 
will take place during the last session of the 
camp.  This camp will emphasize all areas of 
wrestling as campers will receive instruction 
on advanced moves from the feet, top, and 
bottom positions.  Wrestlers will be grouped 
by age and ability level, so that we can 
assure that all campers are able to receive 
instruction in an environment designed for 
their unique needs. 
 
Thank you for your interest in the Peak 
Performance Wrestling Camp.  We look 
forward to training with you this summer. 

 
Respectfully,  
 

 
Ryan Reynolds 
Camp Director 
North Valley Sports Camps 
www.northvalleysportscamps.com 
 
 

 
 

CAMP LOCATION 
SUTTER UNION HIGH SCHOOL 

2665 Acacia Avenue 
Sutter, CA  95982 

 

CAMP FEE 
$125.00 per wrestler if paid by May 30th 

$150.00 after May 30th 
 

Bring 15 wrestlers or more from your club or 
team and receive an additional discount 

 
Mail checks payable to: 

North Valley Sports Camps 
1154 Teesdale Road 
Yuba City, CA  95991 

 

CAMP INCLUDES 
• Professional instruction in the following 

areas: 
o Set-ups and finishes from the feet 
o Defensive strategies that score from the     

feet 
o Strategies for escapes and reversals 
o How to be a more aggressive and  

dominating wrestler on top 
• Live competition in our “Champ of the Camp”  

tournament 
• Individual Awards 
• Camp T-Shirt 
• Qualified, experienced, fun, and enthusiastic 

coaching 
• The opportunity to become an elite wrestler 
• Team-building environment 
 

CAMP CHECKLIST 
You will need: 
- Wrestling Shoes  - Extra Socks 
- Head Gear   - Water/Sports Drinks 
- Clean workout clothes  - Snacks will be available 
   for each practice - Medication (if applicable) 

2011 Peak Performance 
Wrestling Camp 

 
Registration Form 

 
Name:__________________________ Age:____ 
 
Address:_________________________________ 

City:__________________State:____ Zip:______ 

 
Home Phone:_____________________________ 

Emergency Phone:_________________________ 

 
School:__________________________________ 

Grade in Fall 2011:_________________________ 

 
Athlete’s Restrictions on Participation: 

________________________________________

________________________________________ 

T-Shirt Size: S     M     L     XL     XXL 
Youth Size: S     M     L 
 
My son has permission to attend the Peak 
Performance Wrestling Camp 
 
________________________________________ 
Parent Signature 
 
________________________________________ 
Printed Name 
 

Please fill out the reverse side and  
return with payment 

North Valley  
Sports Camps 

RYAN REYNOLDS 
(530) 751-9494 - Home 
(530) 370-3663 - Cell 
(530) 822-5161 - Fax 

rreynolds@sutterhigh.k12.ca.us 


