
 
2017 Columbus Summer Wrestling Camp  

June 26-27th CWO Hosts UNK coach Andrew Sorenson.  
          
Andrew Sorenson 
Head Assistant Coach at UNK 
Wrestled at Iowa State under Olympic Gold Medalists 
Cael Sanderson and Kevin Jackson 
2X NCAA National Qualifier 
2X Big 12 Placer 
Former Asst coach South Dakota State University  
Iowa State Champion at 152lbs 
 
Camp Schedule: June 26-27th at Columbus High School 
June 26 Session 1 9:00-11:30am, Session 2 1:00-3:30pm 
June 27 Session 3 9:00-11:30am, Session 4 1:00-3:30pm 
Cost: $40 per wrestler 
 
Location: Columbus High School Wrestling Room 
3434 Discoverer Drive 

- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
To register, return this form and the camp fee to: 
 
Columbus Wrestling- Adam Keiswetter 
4617 13th St  
Columbus NE 68601 
 
Make checks payable to: CWO 
Feel free to call or email if you have any questions:  308-390-7006 keiswettera@discoverers.org 
 
Wrestler 
Name____________________________Grade_______Phone____________________ 
 
Address_________________________Email address________________________________ 
 
I, the parent/guardian of the registered wrestler for the 2017 Columbus Wrestling Organization Wrestling Camp, hereby 
give approval of his/her participation in any and all activities. I assume all risks and hazards incidental to such 
participation, including transportation to and from the camp. I hereby release, waive, absolve, indemnify and hold 
harmless the Columbus Public Schools, the Columbus Wrestling Organization, the organizers, supervisors, participants, 
and persons transporting or coaching the participant of all liability for injuries incurred while participating in the Wrestling 
Camp. I also grant permission to managing personnel or other Clinic/Team representative to authorize and obtain medical 
care from any licensed physician, hospital, or medical clinic should the participant become ill or injured while neither 
parent nor guardian is available to grant authorization for emergency treatment. 
 

Signature________________________ 


