
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

   

TEAM REGISTRATION 

School Attending 

__________________________________ 

Coach’s Name 

__________________________________ 

City                                State 

__________________________________ 

Zip                                  Phone 

 

Number of coaches & team members 
attending 
 
***Team deposit of $200.00 should be 
made out to Ron Martin to secure your 
spot. 
 
Send in these registration panels & mail 
them to: 
 
Ron Martin 
256 E. Hocking St. 
Canal Winchester, Ohio 43110 
 

 Sponsored by 

July 26th – July 29th, 2018 
Camp Glen 
6580 South Township Road 131  
Tiffin, Ohio 44883  
Phone: 419-447-7459  
Questions? Contact: 
Ron Martin 
419-618-6211 
rmartin3@heidelberg.edu 
 

A Team Camp of Champs T-Shirt is an Additional $10 
 
***There will be a camp store where ice cream, 
candy, Gatorade, shirts, shorts, and other items will 
be for sale. 
 
*Includes Coach’s Gift 
Head and Assistant Coach is admitted free! 
 
Athletes and Other Assistant Coaches cost is 
$120 
 
***This includes lodging, 3 meals a day, use of the 
camps facilities, speakers, entertainment, and 
opportunity to learn about the best sport around 
the great programs that will attend with you. 
 
Teams attending this camp: 
Delta Boys and Girls, Tallmadge Boys and Girls,  
Greenville Boys & Girls 
 
I hereby of myself or my executors release Ron 
Martin and his Camp Staff, and the Team Camp of 
Champs organizers at Camp Glen from all claims of 
injury , damage, and course of action whatsoever 
growing out of my team’s participation in the cross 
country Team Camp of Champs. I hereby certify that 
my team members are physically fit to participate and 
we are aware of the possible hazards of attending this 
camp. 
  
___________________________________________ 
Coach’s Signature 
  
___________________________________________ 
Date                                        Phone Number 
  
__________________________________________ 
  
__________________________________________ 
Coach’s or Individual’s E-Mail Address     
 
      
      
      

  

 

  

  

 

  

  

 

                                 

  

 

                                   

  

 

      

 

         

             

      


