
 Bishop Neuman Summer Wrestling Camp 
 Championships are won during the season, Champions are made in the off season 

 Bishop Neumann High School June 6th and June 7th. 
 June 6th 5pm - 9pm 
 June 7th: 9am – 12pm 

 Camp is for boys grade 5  th  thru 12th for the upcoming school year. 

 Bring: T-shirt and shorts, wrestling/tennis shoes and water bottle 

 Cost: $50 per participant, payable to John Welsh. (T-shirt included) 

 Held by: Bishop Neumann Wrestling Coaches and possibly special guest instructors, 
 will conduct the camp. The boys will be instructed on the principles and technique 
 in the sport of wrestling. 

 Each boy’s physical and mental wellbeing is of the utmost importance to the 
 coaching staff. 

 Please return the sign-up sheet to Coach Welsh (Bishop Neumann school Office) 
 by May 21st with selection of shirt size. 

 If you have any questions/concerns, contact Coach Welsh at 402-499-9168 (call/text) 
 john.welsh1988@gmail.com 



 Bishop Neumann Summer Wrestling Camp 2025 
 Please return this sheet (School Office) by May 21  rd  , to guarantee T-shirt. Fee: $50 per participant. 

 If you have any questions/concerns, contact Coach Welsh at 402-499-9168 (call/text) 

 Wrestler information  Parent Information 

 Name: _________________________  Mom: __________________________ 

 Address: ________________________  Dad: ___________________________ 

 Email: _________________________  Address if different: _______________ 

 Telephone: _____________________  Mom phone: _____________________ 

 Email: __________________________ 
 Grade this fall: ________ 

 Dad phone: ______________________ 

 Email: __________________________ 

 T-Shirt Size (circle one): 

 S  M  L  XL  XXL 

 ** Insurance is not furnished. Parents should check with their family policies to see if their son(s) are covered. 
 By your signature, you agree to the following; I waive all liability from Bishop Neumann, the school district, 
 and all of its officers, employees, agents and coaches, from any, and all claims, actions, or causes of action, 
 which I, or my child, now have, or which may hear after accrual. Whether for personal injury or property 
 damage, whether known or unknown, arising out of or in anyway, resulting from my end\or my child’s usage of 
 any district property or facility. ** 

 Parent/Guardian signature: ________________________________________________ 


