Eastern Oregon University Wrestling Presents:
2019-20 Mountaineer Wrestling Academy
MWA’s goal is to create opportunities for local wrestlers to learn high level technique while preparing and developing them to have short and long term success in wrestling and in life. 
[bookmark: _GoBack]MWA Information
Join us every Monday night from 6-8 PM starting October 8 and finishing up January 28.
Dates: 10/14, 10/21, 10/28, 11/4, 11/11, 11/18, 11/25, 12/2, 12/9, 1/6, 1/13, 1/20, 1/27 
(No Practice 12/16, 12/23, or 12/30 for team travel/vacation)
Where: EOU Wrestling Facility located at 1407 Monroe Avenue, La Grande OR
Age Group: Boys and Girls, 6-18 years old
Each session will include drills, technique, and live wrestling which will be instructed by EOU Wrestlers and Coaches.
Cost: $200 - Includes 13 sessions, Mountaineer Wrestling Academy T-shirt, and free admission to all EOU Wrestling home matches
Individual Sessions: $25/session – Includes 1 session and free admission to 1 home match
*Ask us about our team and family discount rates by contacting Coach Azure.
REGISTRATION will be held Monday October 7 at 6:00pm – 8:00pm 
*Registration forms and payment can be mailed prior to our first session at the following address:  
EOU Men’s Wrestling
Dustyn Azure
One University Blvd.
La Grande, OR 97850
Please contact us with any questions or concerns:
Dustyn Azure
541-962-3106
dazure@eou.edu





Registration Form

NAME:__________________________________ 		AGE:_________
PAYMENT: CASH___________	CHECK (made out to “EOU Men Wrestling”)___________
SHIRT SIZE (MEMBERS ONLY): ❒ YS ❒ YM ❒ YL ❒ S ❒ M ❒ L ❒ XL ❒ XXL
SCHOOL:   					ADDRESS:
CITY: 			STATE: 		ZIP:
HOME TELEPHONE:
LIST ANY MEDICAL CONDITION WHICH WOULD LIMIT CHILD’S ABILITY TO
PLAY:______________________________________________________________________________________________________________________________________________________

PERSON TO NOTIFY IN CASE OF EMERGENCY:
TELEPHONE:
DOCTOR TO NOTIFY IN CASE OF EMERGENCY:
TELEPHONE:

PARENT/GUARDIAN INFORMATION
FATHER’S/GUARDIAN’S NAME:
HOME PHONE ADDRESS (if different from child’s):
CELL PHONE:		 CITY:			 STATE:	 ZIP:
MOTHER’S/GUARDIAN’S NAME:
HOME PHONE ADDRESS (if different from child’s):
CELL PHONE:		 CITY:			 STATE:	 ZIP:
E-MAIL ADDRESS:




EASTERN OREGON UNIVERSITY
INFORMED CONSENT FORM

Participant’s Name: ____________________________________________________

Participant agrees to abide by the following rules:
● I agree to follow safety and other instructions provided by the
Coach/Clinician/Coordinator/Trainer.
● I agree to share in the responsibility for my own safety and not endanger others who are participating in the activity.
● I will immediately report all injuries to the Coach/Clinician/Coordinator/Trainer.
● I agree to refrain from the use of alcohol or drugs during the activity.
● I understand that participation in this activity is voluntary.
● I acknowledge that I have the physical capacity necessary to engage in the described activity above.
● In case of emergency, accident or illness, I give permission to be treated by a professional medical person and if necessary, be admitted to a hospital.
● I agree to be the party responsible for all medical expenses incurred on my behalf.
Failure to sign this form will result in inability to participate
The Oregon Tort Claims Act (ORS 30.280 to 30.300) permits Eastern Oregon University to accept responsibility only for the acts of its officers, employees, and/or agents. Eastern Oregon
University is prohibited from accepting any liability for the acts, omissions and conduct of persons participating in activities. The participant shall indemnify, defend and hold harmless the
State, Eastern Oregon University, its officers, employees and agents from all claims, suits, or actions of any nature arising out of participation in these activities, other than negligent acts of
Eastern Oregon University, its officers, employees, and/or agents.
I acknowledge that I am participating in this activity at my own risk. I understand that, due to the inherent nature of the activity, there is a risk of injury in participating in these activities.
By signing below I acknowledge that I have read the risks above and understand the assumption of general risk and agree to the conditions listed above.

Participant’s Signature____________________________ Date __________
Parent/Guardian Signature (if Participant Under the age of 18)
______________________________________________ Date____________
