
Kent State University 

Sport Camps 
www.kentstatecamps.com 

 
Mail: Kent State Field House   Fax: 

              Attn: Camps      (330) 672-5245 

               2227 Summit Street Phone: 

              Kent, Ohio 44240       (330) 672-8545 

 
Camper Name: _________________________________Weight______ 
Address: __________________________________________________ 
 City: ___________________ State: _________   Zip: _______ 
Phone: __________________Alternate Phone: ____________________ 
Guardian Name(s):___________________________________________ 
School: ___________________________________________________ 
Current Grade: ___________     Age: _____    Graduation Year: _____ 
T-Shirt Size:  AS  AM  AL  AXL  AXXL 
*Email Address: ____________________________________________ 
  *Information for camp will be provided via email 

Check off Camp in which you would like to attend: 
2010 Camps 
Team Camp (June 12-15) – Commuter - $125: _________ 

Team Camp (June 12-15) – Commuter – $100: _________ (School with Two Teams) 

Team Camp (June 12-15) - Resident - $275:__________ 

Team Camp (June 12-15) - Resident - $250:__________ (School with Two Teams) 

Intensive Camp (June 19-22) – Commuter - $210:________ 

Intensive Camp (June 19-22) – Resident - $300:_________ 

Competition/Technique (June 19-22) Commuter-$200:_______ 

Competition/Technique (June 19-22) Resident - $285:_______ 

Biddy Camp (June 12-14) Commuter Only - $70:_______ 

Total Amount: ___________________ 

If registering for Team Camp, please list your schools name or if you are signing up as an 

individual write in Individual so they can put you on a team: _________________________ 

Make Checks payable to: KSU Wrestling 

For Office Use: 

Total: ___________ 

Check Number: ________________ 


