
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Registration Form     

 

Name: _______________________  Age:   _____   Shirt Size:  YS  YM  YL  S  M  L  XL  XXL 
Address: _______________________  Grade:  _____ (in 2011-12 school year) 
  _______________________  Pertinent Medical Information: 
Phone: _______________________  ____________________________________________ 
Emergency: ___________________ ____________________________________________ 
I hereby give consent for the coaches or school officials of the Covington Exempted Village Schools to secure 
treatment at the best available hospital in case of injury.  We further give consent for the hospital officials or doctors in 
charge to take necessary action until such a time as I am able to contact them. 
Parent Signature: ________________________ Date: ____________ 

CUT HERE 

(OVER) 



 
Registration Form  

 
Parent Permit for Athletic Participation 
 
I hereby grant permission for my Son, __________________________ (First & Last Name) 
to participate in the Covington summer wrestling camp.   

 

One of the following statements MUST be answered in the affirmative to complete this permit: 
 

___YES, I have adequate insurance to cover medical expenses 
should they occur as a result of athletic participation. 

____ Yes, I will assume all responsibilities for 
medical expenses without the benefit of insurance. 

 

Parent Signature: _____________________ Date: _____________ 
 
 
 
 

CUT HERE 

Fun Facts 
 

The Covington wrestling program, started in 1973, has 
produced 181 HS district qualifiers, 46 HS state qualifiers, 

10 HS state placers, 13 JH state qualifiers, 6 JH state 
placers, and a number of collegiate wrestlers. 

 
Since 1980, the Buccs have battled to 25 winning 

seasons against just 6 losing campaigns, and earned 
multiple District and Regional Championships. 

 
In 2010, Covington finished a perfect 29-0 in dual meets.  

The Buccs also went undefeated in 1984 (16-0-1).

Enclose $10 Check Payable to Covington Wrestling Parents, 
Mail to:  Eric Vanderhorst CHS, 807 Chestnut St, Covington OH  45318 
Postmark by May 31, 2011.  Call Eric at 937-694-9565 after May 31. 

(OVER) 


