
Blue Devil Wrestling Camp 
Team Camp Application  

(Wrestler information to be entered on reverse side) 

www.dukewrestling.com  

 
A $160 non-refundable/non-transferable deposit per person must accompany any application and will be applied 

toward the individual’s camp tuition. Account balance is due upon arrival. Please make payments to Blue Devil 

Wrestling Camps. Return this and all correspondence to:  

Blue Devil Wrestling Camps, Box 90555, Durham, NC 27708.  

 

For further information please call the Wrestling Office at (919) 681-0249 or email camps@dukewrestling.com. 

Applications must be mailed in before June 1st. More information at www.dukewrestling.com. 

 

School Name: _____________________________________________________________________  

School’s Address:__________________________________________________________________  

City: ____________________________________  State: ___________ Zip: __________________  

School Phone: _________________________________  

 

Coach information: (Please use Home Information) 

Name: __________________________________________________________  

Email: ________________________________________  

Phone: ________________________________ T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL  

Address: ________________________________________________________  

City:  State: Zip: ________________________________________________  

 

Additional Coaches: 

Name: __________________________________________________________  

Email: ________________________________________  

Phone: ________________________________ T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL  

Address: ________________________________________________________  

City:  State: Zip: ________________________________________________  

 

Name: __________________________________________________________  

Email: ________________________________________  

Phone: ________________________________ T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL  

Address: ________________________________________________________  

City:  State: Zip: ________________________________________________  

 

Coaches that might want to instruct: (1) __________________________ (2) __________________________  

 
Credit Card: Please complete the following information if paying by credit card. Total amount of deposit for team is 

$160 x _____ wrestlers. This total will be charged to your credit card. Please fax this application to Wrestling at  

(919) 681-7866. Visa and Mastercard are the only two credit cards accepted. 

Credit Card Number ______________________________________ Expiration Date _________________________  

Card Holder’s Name ______________________________________ Signature _________________________________  

Card Holder’s Address ___________________________________  Security Number____________________________  



 

 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

Name_____________________________________________ 

Address___________________________________________ 

City__________________ State________ Zip____________ 

Grade (Fall) _____ Wt. Class_______ Years Exp__________ 

T-Shirt Size (Adult): □ S □ M □ L □ XL □ 2XL 

Sex: □ M  □ F   Insurance 

Carrier_______________________ 

Insurance Number___________________________________ 

Paid $_____________________________________________ 

 

 Please print multiple copies of this application if needed  


