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New Guidelines for the 2012 Program 
 

• We will be expecting wrestlers and/or their coaches that we assist to compete in 
our tournament being held in the summer at Hofstra.  We think that if we support 
you then you should support us.   

• Teams receiving camp assistance agree to work a scoring table at our 
Summer Heat tournament.  Prior to our tournament a staff member will 
contact you to coordinate your work schedule.  Those teams that do not 
work a table will be eliminated from future consideration for camp 
assistance. 

• All campers must attend one of the Strong Island Camps at Hofstra.  Exceptions 
will be made if the entire team is attending a different camp.  If the team as a 
whole is attending a different camp the coach should note that information in the 
Coach portion of the application. 

.



2020202011112222 Summer Camp Application Summer Camp Application Summer Camp Application Summer Camp Application 

 
 
 SUMMER WRESTLING CAMP APPLICATION 
 

The Long Island Wrestling Association, Inc. requests that each Nassau and Suffolk County High 
School Wrestling Coach nominate one to two wrestlers from his program to be considered by the LIWA to 
receive full expense paid sponsored attendance at a 2012 Summer Wrestling Camp (up to $350). Each 
nominated wrestler should exemplify good character, sportsmanship, dedication, persistence, intensity, and 
a positive work ethic.  The individual must be one who would benefit from attendance at summer wrestling 
camp and who could not otherwise afford to attend.  Financial inability to attend camp is essential to a 
wrestler’s eligibility.  Only youth wrestlers, freshman, sophomores and juniors in good academic standing 
are eligible. Wrestlers will attend Strong Island Wrestling Camps without expense or other camps 
designated by the LIWA (up to $350 reimbursement).  Completed applications must be returned by April 
30, 2012 to the Long Island Wrestling Association, Inc. PO Box 287 East Norwich, NY 11732 for Nassau 
campers and Long Island Wrestling Association, Inc. PO Box 368, Oakdale NY 11769 for Suffolk campers.  

 
  Incomplete applications will not be considered. 
 Application Deadline  -  April 30, 2012 
____________________________________________________________________________________________ 
THIS SECTION IS TO BE COMPLETED BY THE STUDENT-WRESTLER. 
 
Name:_________________________________________________ School:_______________________________ 
 
Home Address:________________________________________________________________________________ 
 
Grade:___________Home Phone No.:__________________________E-Mail Address:______________________  

 
Have you attended summer wrestling camp before?___________________If so, when?_______________________ 
 
Which camp did you attend?_____________________________________________________________________   
 
Is your family financially able to send you to wrestling camp? (Yes or No?)________________________________ 
 
 
Why do you think you need the assistance of the LIWA?________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

 
Signature of Student-Wrestler:____________________________________________________________________ 



THIS SECTION IS TO BE COMPLETED BY THE GUIDANCE OFFICE. 
 
GPA:_____________Rank In Class:____________ Other Academic Awards:____________________________ 
 
Does this student athlete demonstrate the kinds of qualities listed above (good character, sportsmanship, dedication, 
persistence, intensity, and a positive work ethic)?  Comments:_________________________________  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Does the student athlete’s family have the financial resources to send him to summer wrestling camp?__________   
 
Additional Comments:__________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

         
Guidance Counselor’s Signature:___________________________________Work Phone No.:________________ 
____________________________________________________________________________________________ 
THIS SECTION IS TO BE COMPLETED BY THE WRESTLING COACH. 
 
Do you understand you and/or your wrestlers are expected to work a table timing and scoring at the LIWA Summer 
Heat tournament  (Yes or No?)________________ 
 
Tournaments & Places:__________________________        Honors (Including non-athletic):__________________ 
 
_____________________________________________       ____________________________________________ 
 
_____________________________________________       ____________________________________________ 
 
 
Does the student athlete’s family have the financial resources to send him to summer wrestling camp?__________   
 
Financial Need (Extenuating circumstances, etc.):____________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Does this student athlete demonstrate the kinds of qualities listed above (good character, sportsmanship, dedication, 
persistence, intensity, and a positive work ethic)? Comments:__________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
Is the team attending a camp as a group? If so please name the camp and the dates the team will be attending:  
 
____________________________________________________________________________________________ 
 
 
Print Coaches Name:________________________________________ Work Phone No.:____________________  

Coaches Signature:_________________________________________  Home Phone No.:____________________ 

Home Address:____________________________________________  E-Mail Address:______________________ 

          _____________________________________________  


