
2013 Wildcats Wrestling Team Camp 
 

 

Beginners Camp: Monday, July 8 through Thursday, July 11 
6:00 – 8:15pm each evening, for novice wrestlers and youth wrestlers 

Advanced Camp: Monday, July 15 through Thursday, July 18 
6:00 – 8:15pm each evening, for high school wrestlers, experienced middle school wrestlers, and experienced 
youth wrestlers 

**On the evening of Friday, 7/19, we plan to host a 
cook-out for all Louisburg Wrestling supporters. 
There will be no camp session that evening. More 
information will be given out at camp. 

Location: Louisburg High School main gym 

Contact: Bobby Bovaird, LHS Head Coach 
 (913) 424-0999 (cell phone) 
 bovairdr@usd416.org 

Cost: $35 (includes shirt, insurance, awards) 
 Please make checks payable to Bobby Bovaird 

Awards: Most Outstanding Wrestler, Workhorse Award, 
Most Improved, Best Attitude 

Objectives: to teach and practice the wrestling skills, 
techniques, and philosophy of the Louisburg 
Wildcats Wrestling squad; build team unity at all age 
levels; reinforce fundamental wrestling skills 

Please fill out the following form, detach, and mail with $35 check to: 
Bobby Bovaird, Head Wrestling Coach 

1311 N 1st St. East 
Louisburg, KS 66053 

D e a d l in e :  J u n e  1 5 ,  2 0 1 3  
 

 

Name: ____________________________________ Parents’ Names: ___________________________________ 

Parents’ / Family Email Address: _________________________________________________________________ 

Emergency Contact Name / number: ______________________________________________ (cell / work / home) 

School attending in 2013-14: _________________________________________       2013-14 Grade: ____________  

Shirt Size: □ Youth Medium 
□ Youth Large 

□ Small 
□ Medium 

□ Large 
□ XL 

Date of Birth: _____________________   Years Experience: _________________ (not including the 2013-14 season) 

R e l e a s e  o f  L ia b i l i t y :  In consideration of the 2013 Wildcats Wrestling Team Camp, I grant the student 
permission to participate in the camp.  I hereby assume all risk of his / her personal injury that may result from Wrestling 
Camp activity.  As parent / guardian I do hereby release Louisburg USD 416 and all instructors and all participants from 
said Wrestling Camp program from all liability for injury that may result from the student taking part in Wrestling Camp 
activities. 

This activity is not sponsored by Louisburg School District USD 416 and the school district is not responsible for any 
loss or injury resulting from participation in the activity or observing the activity. 

___________________________________________________ _________________ 
   Parent / Guardian Signature         Date 

Please return to Coach Bovaird by June 15, 2013 


