


MAKE CHECKS PAYABLE TO: 

Sudden Victory Wrestling Academy 

-Or- Register and pay online @

www.svwrestlingacademy.com

FILL OUT & RETURN TO: 

Rick Moreno  (406) 396 -4323

Sudden Victory Wrestling Academy 

4743 Scott Allen Drive 

Missoula, MT 9803 

Email: 

suddenvictorywrestling@yahoo.com 

COST: $200 per wrestler - call for team discount 

LOCATION: 

Big Sky High School, 3100 South Avenue, Missoula, MT 

Camp is open to all individuals 
If you are not registered with a team, 
we will place you on a Dual team 

Session Schedule 

· 10:00-12:00 Technique

· 12:00-1:00 Lunch

· 1:00-3:00 Technique

· 3:30-4:30 Live/Duals

· 6:00 Evening events
Please bring extra workout gear and 

running shoes. 

Individual photos will be available with 

clinicians throughout camp. 

REGISTRATION FORM: 
Sudden Victory Wrestling Academy 12th Annual Technique Clinic June 17-20, 2024 
Wrestler's Name: ______________________________ _ 
Parent(s) Name: ______________________________ _ 
Need Housing Y 
Provide Lunch Y 

N 
N 

(Additional $70 covers breakfast, lunch, dinner and transportation.) 

Address ________________ City ________ State __ Zip __ _ 
Age: __ Grade (Next year): __ Weight: __ Birth date: __ School/Club ________ _ 
Home#: ____________ Emergency# & Name:. _____________ _ 
Wrestling Accomplishments: __________________________ _ 
Email Address: ____________________ _ 
Coach's Name ____________________ _ 

Team _______________________ _ 
T-SHIRT SIZE: (circle one) VS YM YL AS AM AL AXL AXXL

Medical Company: _______________ Policy# ___________ _ 
In consideration of the acceptance of this application for registration, I, intending to be legally bound, hereby for myself, my 
heirs, executors, and administrators, waive and release any and all rights and claims for damages I may have against Sudden 
Victory Wrestling Academy Wrestling Camps/Clinics, Rick Moreno, Parker Keckeisen, Drew Foster, Israel Moreno, Wyatt 
Volker  or additional clinicians, or its representative and/or assignees for any and all damages which may be sustained and 
suffered by me in connection with my association with or entry in this camp/clinic, and which may arise out of my traveling 
to, participating in, or returning home from this camp. 
My son/daughter has been examined by a physician in the last year and is in good health. I hereby authorize the Sudden 
Victory Wrestling Academy Staff and Sudden Victory Wrestling Academy to act for me, according to its best judgment in any 
medical emergency, and I hereby waive and release Sudden Victory Wrestling, Sudden Victory Wrestling Camp/Clinic, Rick 
Moreno, Parker Keckeisen, Drew Foster, Israel Moreno, Wyatt Volker  or additional clinicians, or its representative and/or 
assignees liability for injuries or illness incurred by my son/daughter while attending camp/clinic. All information I have 
provided on this application is true and correct. By signing below I am also giving permission to post my son(s) picture and/
or info on future camp flyers and Sudden Victory Wrestling Academy website. 
Participant's Signature: _____________________ Date: _____ _ 
Parent(s)/Guardian(s) Signature: Date: _____ _ 
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