ASCEND SUMMER CLINIC
FRIDAY AUGUST 11, 2017

ASCEND 2.0
32 E CARL ST HICKSVILLE 11801

CLINICIANS:
DYLAN PALACIO, Cornell University

NCAA All-American (2016, 2017)
NCAA qualifier (2014, 2015, 2016, 2017)
EIWA champion (2016, 2017)

EIWA finalist (2014, 2015, 2016, 2017)
First Team All-Ivy League (2014, 2015)

GABE DEAN, Cornell University

NCAA Champion (2015, 2016)

NCAA All-American (2014, 2015, 2016,
2017)

NCAA Qualifier (2014, 2015, 2016, 2017)
EIWA Champion (2014, 2015, 2016, 2017)
First-Team All-Ivy League (2014, 2015,
2016, 2017)

SCHEDULE:

Session 1: 10a — 11:30a Technique & Drill
Session 2: 11:30a — 1p Technique & Drill
1p — 2p: Lunch (please provide own lunch)
Session 3: 2p — 3:30p Live Wrestling

COST: $50 CASH ONLY

Open to wrestlers of all ages and gender

NAME (print):

AGE: WEIGHT:

GRADE:

ADDRESS:

CITY: STATE:

ZIP:

EMAIL ADDRESS:

PHONE #:

CELL PHONE #

USA WRESTLING CARD NUMBER:

SCHOOL NAME:

Parental Waiver and Consent:

As the parent/guardian of the child named above, I hereby
give my consent and approval for my child to participate in
the Palacio/Dean Summer Clinic held at Ascend Wrestling
Club. I certify that my child is in good physical health and
has my permission to participate. My child has no previous
sickness, illness, disease, or bodily injury which is
contradictory to participation. I understand that participation
in camp may involve physical contact and there are certain
risks of injury inherent in the practices and play of any sport
and I am willing to assume these risks on behalf of my child.
T understand that I am fully responsible for any and all costs
regarding medical attention and treatment to my child.

I hereby give my consent for medical treatment deemed
necessary by medical personnel designated by school
authorities and/or for transportation to a hospital emergency
room for treatment for any illness or injury resulting from
his/her athletic participation. In addition to giving my consent
for my child to participate, I do hereby waive, release and
hold harmless the Ascend Wrestling Club, its officers,
coaches, and representatives for any injury that may be
suffered by my child in the normal course of participation
and the activities incidental to it.

Parent/Guardian
Signature:

Date:




