2" Apnual HILLS WEST
WRESTLING TRAINING
CAMP

IN CONJUNCTION WITH
THE RAZOR WRESTLING CLUB

JULY 19™- JULY 22N°
LOCATION: CANDLEWOOD MIDDLE SCHOOL
1200 CARLLS STRAIGHT PATH
DIX HILLS, NY 11746

COST:

e FULL DAY S195/HALF DAY S155 (AM OR PM ONLY)
MAKE ALL CHECKS PAYABLE:

HILLS WEST WRESTLING BOOSTER CLUB (ALL HALF HOLLOW HILLS
RESIDENTS) OR RAZOR WRESTLING CLUB.  (ALL CURRENT OR PAST
RAZOR WRESTLING,. CLUB MEMBERS)

BRING COMPLETED REGISTRATION, MEDICAL WAIVERS AND CHECK ON THE
FIRST DAY OF CAMP!!! REGISTRATION WILL BE AT 8:45AM ON JULY 19™

® Brother disoust@wsSHlbS Ealh

® Team Discount (10 or imore handed in together)
$15 each (] Dol Orfl i

® Coaches can call for additional options
® HALF HOLLOW HILLS RESIDENTS S$15 discount

® You may combine a maximum of two discounts for
a total of $30 off

® USA CARD REQUIRED (Available at Registration)

Mike Patrovich Joe Patrovich Ted DiPasquale Other Possible Clinicians:
2x NCAA All-American Head Coach Islip High School 2x Greco National Finalist Tom Shifflet- Head Coach Hofstra U.

4x NCAA Qualifier

Coach of the Year in Nassau & Suffolk | Cadet Freestyle National Champion Ryan Patrovich- 3x H.S. National Finalist

3x Conference Champion 24 Suffolk County Champions Former Assistant Coach at Hofstra Lou Ruggierello- H.S. National Champion
CAA Wrestler of the Year 15 New York State Finalists University A o .

3x Suffolk County Champion 8 New York State Champions 2X Suffolk County Champion Mike Lupa- NYS Freestyle Champion

2x New York State Finalist 12 High School All-Americans NYS Runner-up Rob Cuffie- 2x Div. 3 All-American

New York State Champion NWCA Regional Coach of the Year Chuck Downey- CATZ Fitness Specialist
High School National Champion Steven Keith- 2x NYS Champion

THIS IS NOT A HALF HOLLOW HILLS SCHOOL DISTRICT EVENT!

THE HILLS WEST WRESTLING BOOSTER CLUB AND RAZOR WRESTLING CLUB ARE 501C3

NOT-FOR-PROFIT ORGANIZATIONS!




Typical Day of Camp:

Session #1: 9:00am—-9:50am
Run/Strength & ‘Conditioning
Session #2: 10:00am-11:00am
Technique & Speed Drilling
Lunch: 11:30pm—-12:30pm (1/2 DAY MARK)
BRING YOUR OWN OR PIZZA, GATORADE, ETC.. WILL BE SOLD
Session #4: 12:30pm—-2:00pm

TECHNIQUE WITH THE GUEST CLINICIAN OF THE DAY
Session #5: 2:00pm—-3: 00pm

WRESTLING SPECIFIC STRENGTH, SPEED & CONDITIONING
AND/OR LIVE WRESTLING

FOR MORE INFORMATION: CALL MIKE PATROVICH (631)-
566-8679 OR EMATL INFOQRRAZORWRESTLINGCLUB.COM

NAME: GRADE: DATE OF BIRTH / /
ADDRESS: TOWN: Z1P: -
EMAIL ADDRESS: TELEPHONE #: ( )- -
EMERGENCY CONTACT: EMERGENCY #: ( )- -

USA CARD #: APPROX. WEIGHT: WRESTLING EXPERIENCE ___ yrs.

Parent/ Guardian Medical Waiver and Release Form

You agree that you are aware that the child named below will be engaging in physical exercise involving various sports, coordination events and
general fitness training which could cause injury, illness or various skin infections.

You understand that the child is voluntarily participating in these activities and is assuming all risks of injury, illness or skin infection that may result
from engaging in any practice, exercise or sport related event including tripping, slipping, falling, colliding with another individual or object on or off
the club premises.

You hereby agree to waive any claims or rights that you might otherwise have to sue the club, our employees, owners, officers, or agents for any
injury, illness or skin infection that may occur. You understand that we will make no evaluation or recommendation as to whether or not the child is
capable or deemed physically fit to engage in any activity. If the child has any physical or mental condition that may impair his or her ability to engage
in any of the club activities, practices or exercises, it is your responsibility to obtain a physician’s release statement. It is recommended you consult a
physician prior to your child participating in any practice, physical exercise or club activity.

Name: Date: / / Signature




