/ Featured Clinicians:

Tony Walters

¥ Head Coach St. Anthony®
¥ 2x U.S. Freestyle Champion
¥ 2x World Tria Qudifier

Charlie Heard
¥ 3x NCAA Division | Champion
¥ 2x Olympic Alternate

Tyrone Abercrombie

¥ Head Coach Shadow Mountin (Tempe AZ)
¥ 3x Nationd Champion

¥ 4x All-American

¥ 3x Olympic Trials Qudifier

¥ Heavyweight Specialist

T.J. Hill
¥ 14x Nationd Champion

¥ 4x Missoun State Champion
¥ Lightweight Speciaist
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Camper Fee: $225

This uniquecamp is open to wrestlers of all
abilitiesin grades 4-12. Camperswill receive
ingruction in all aspects of wrestling:

takedowns, defenses, pinning combinations
reversals/escapes, mental attitude diet/nutrition,
aswell asweighttrainingin our new state of the
art strength and conditioningroom Campers will
be exposed to variouswrestling styles and
techniques from around
thecounty. Camp will
consst of daly
techniqueand drill
sessionsaswell aslive
wrestling oppotunities.

*Campers should bring
their own lunch.




Mail Checks and Applications to:  Friar Sports Camp
275 Wolf Hill Road
S. Huntington, NY 11747-1394

Send Inquiries/Questions to: Friarwrestling@gmail.com
Or call: (631) 271-2020
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St. Anthony’s Friar Sports Camp 2009

APPLICATION
Student’s Name:
Address:
Home Phone:( ) Parent Cell Phone:
Emergency Contact Name: Emergency Contact Phone:
Date of Birth: Grade/Fall 2009: School/Fall 2009:

Please list any medication your child is taking at this time
Medications:

Date of Last Physical Immunization Complete: YES NO

If No DWhy?

*| certify that this child is physically fit for participation in St. Anthony& Friar Sports Camp without restrictions.

Physician Signature: Date:

Required for Registration

Parental Waiver and Consent:

As the parent/guardian of the child named above, I hereby give my consent and approval for my child to participate in St. Anthony’s Friar Sports
Camp. I certify that my child is in good physical health and has my permission to participate. My child has no previous sickness, illness, disease, or
bodily injury which is contradictory to participation. I understand that participation in camp may involve physical contract and there are certain risks of
injury inherent in the practices and play of any sport and I am willing to assume these risks on behalf of my child. I understand that I am fully
responsible for any and all costs regarding medical attention and treatment to my child.

I hereby give my consent for medical treatment deemed necessary by medical personnel designated by school authorities and/or for transportation to a
hospital emergency room for treatment for any illness or injury resulting from his/her athletic participation. In addition to giving my consent for my
child to participate, I do hereby waive, release and hold harmless St. Anthony’s High School, its officers, coaches and representatives for any injury
that may be suffered by my child in the normal course of participation and the activities incidental to it.

Parent/Guardian Signature: Date:




