OAK HILLS ATHLETIC BOOSTERS
WRESTLING CAMP

OAK HILLS HIGH SCHOOL
6:00PM - 8:00PM
MONDAY JULY 12th - Friday July 16th

Youth Wrestlers: Incoming 6th Grade and Younger
THIS CAMP IS DESIGNED FOR ALL BEGINNERS AND ADVANCED
WRESTLERS WHO WANT TO IMPROVE THEIR WRESTLING SKILLS.

OAK HILLS WRESLTING
YOUTH CAMP

CAMP INSTRUCTORS
SCOTT ZANG - OAK HILLS HEAD VARSITY WRESTLING COACH
Oak Hills Wrestling Staff & Varsity Wrestlers
Bryan Massong - Oak Hills / College of Mt. St. Joseph
Joe Campolongo - Oak Hills / College of Mt. St. Joseph
Matt Haws - Vandalia Butler High School
Eric Meyer—- Oak Hills / College of Mt. St. Joseph

All instructors are State Qualifiers, State Placers and/or
National Qualifiers
Instructors my change at anytime

COST OF THE CAMP WILL INCLUDE A CAMP T-SHIRT, FIVE DAYS OF
INSTRUCTION, LIVE WRESTLING and GUEST CLINICIANS.
($55)

***MAKE CHECKS PAYABLE TO: OAK HILLS ATHLETIC BOOSTERS***
PLEASE TRY TO RETURN APPLICATION BEFORE July 7th TO:
SCOTT ZANG
OAK HILLS HIGH SCHOOL
3200 EBENEZER ROAD
CINCINNATI, OHIO 45248
Contact Scott Zang for any questions
922-2300 ex: 674 or email zang s@oakhills.hccanet.org




Oak Hills Wrestling Camp Application

Name: Age:

Youth Shirt Size

Address:

Zip Code:

City: Sate:

Phone Number: School/Grade:

Emergency Contact Name & Phone

Number

OAK HILLS LOCAL SCHOOL DISTRICT
RELEASE OF LEGAL GUARDIAN ON BEHALF OF MINOR
WRESTLING CAMP
The undersigned, on behalf of

a minor whose birthday is , 19 or 20
and for whom the undersigned is the natural or legal guardian, hereby
releases the Oak Hills Athletic Boosters and the Oak Hills School
District, its administrators, coaches, and employees, from any and all
liability of whatever nature relating to or in any manner arising out
of the use of such minor of the Oak Hills District facilities.
Furthermore, the undersign agrees to indemnify and hold harmless the
Oak Hills School District, its administrators, employees, and coaches,
from any suit or other legal proceeding, Including, but not limited to,
attorneys’ fees with respect to the use of the facilities or any part
of them by the minor named above. This release and indemnification
shall be binding upon the personal representatives, heirs, and assigns
of the undersigned and of the minor named above.

I acknowledge that I have read the foregoing paragraph, that I
understand it, that I have the option to have it reviewed by legal
counsel prior to signing, and that I agree to it.

Signature of Parent/Guardian Date

Print Name



