Outstanding Staff:

GREG STROBEL
Head Coach United States Olympic Team
Head Coach Pan American Team
Head Coach United States World Cup Championship Team
Head Coach Lehigh University '95-'08 with record of 189-83-1
Assistant Coach Pan American Championship Team
Assistant Coach United States Olympic Freestyle Team
Assistant Coach Oregon State University
3X United States Olympic Committee National Coach of the Year
3X NWCA National Coach of the Year
4X EIWA Coach of the Year
USA Wrestling Coach of the Year
NCAA Tournament Outstanding Wrestler
2X NCAA Champion
3X NCAA All-American
3X PAC-10 Champion
NCAA Record of 126-7-1

MIKE PATROVICH
2X NCAA All-American
4X NCAA Qualifier
3X CAA Champion
CAA Wrestler of the Year
HS National Champion

BERNARD VALENTIN
Former NCAA Coach
2X NCAA All-American
Assistant Coach Long Beach HS

SAL CRUZ
Assistant Coach SUNY Brockport
NCAA All-American
2X National Qualifier
2X Conference Finalist
2X Collegiate All State Wrestler

TAISEI KIKUCHI
Assistant Coach Augustana College
Assistant Coach Young Guns Wrestling
Former NCAA Wrestler SUNY Buffalo
Former Professional MMA Fighter
UFC Grappling/Submission Coach
Coach of TV Reality Series The Ultimate Fighter (TUF-5)

ANTHONY SCHETTINO
Director of Advantage Wrestling Camps
Director of World Class Wrestling Clinic

Head Coach Schreiber High School
Head Coach Port Washington USA-Wrestling
Section VIl Rookie Coach of the Year
Former NCAA Wrestler SCSU
Assistant Coach Port Youth Activities

MIGUEL RODRIGUEZ
Assistant Coach Long Beach High School
Coach Long Beach-USA Wrestling Club
Coach Long Beach Wrestling Camp
New York East Coast Dual Coach
Nassau/Suffolk All-Star Coach
Kids Coach with the Long Beach Recreation Center
East Coast Beach Wrestling Champion 2007
Member of Long Island Empire State Games Team

Plus Many More!!!

WRESTLING %

CAMP

AUGUST 4TH-8TH

SCHREIBER HIGH SCHOOL
Port Washington NY

Middle and High School
TECHNIQUE and

INTENSIVE CAMP
Plus
BEACH WRESTLING
CLINIC AND TOURNAMENT
9:00-3:00
$225

Grades 1-6
1/2 DAY YOUTH CAMP
Outstanding Staff and Personal
Individualized Attention!!!
9:00-1:00
$175

To learn more contact us at
advantagewrestling@hotmail.com



Advantage Wrestling LLC
P.O. Box 20782
Huntington Station, NY 11746

REGISTRATION FORM

Please send cash or check made out to Advantage Wresting LLC
$225 (9:00-3:00 PM JH & HS Camp) or $175 (9:00-1:00 PM Youth Camp grades 1-6)

Print NAME: AGE: WEIGHT:

GRADE ENTERING NEXT SEPTEMBER:

ADDRESS:

CITY: STATE: ZIP:
HOME PHONE #: CELL PHONE #:
EMERGENCY CONTACT # FAMILY DOCTOR#
BUSINESS# E-MAIL ADDRESS:

PLEASE LIST ANY AND ALL ALLERGIES:

HEALTH CONCERNS:

* Campers must bring their own lunch. Please leave all valuables at home. PYA and
Advantage Wrestling LLC is not responsible for lost items.

My Shirt Size is: Adult - S M L XL XXL Child- S M L

Full Payment is Non-Refundable; Payment to Advantage Wrestling LLC Must Accompany
This Registration Form. If Additional Forms Are Required, This Form May Be Copied.

*REGISTRATION AT THE DOOR - ADDITIONAL $20

WAIVER ON BACK MUST BE COMPLETED AND SIGNED




Waiver and Release from Liability

Camp Participant’s Full Name:

(PRINT PARTICIPANT'S NAME)

1.1, , the undersigned, as the parent or guardian of the above named participant, hereby
(Parent or Legal Guardian's Name)
FOREVER RELEASE, DISCHARGE AND COVENANT NOT TO SUE PYA, ADVANTAGE WRESTLING LLC and THE UNITED STATES OF
AMERICA WRESTLING ASSOCIATION, INC., its insurers, its affiliated clubs, administrators, agents, directors, officers, state organizations,
members, committees, volunteers, all employees of PYA, Advantage Wrestling Camp, Advantage Wrestling LLC and USA Wrestling, and any
and all participants, officials, referees, coaches, host clubs, sponsoring agencies, sponsors, advertisers, local organizing committees (and if
applicable) owners, lessors and operators of premises used to conduct any PYA, Advantage Wrestling LLC and USA Wrestling sanctioned
event, camp, meet, practice or activity (all hereinafter “Releasees”) from any and all liabilities, claims, demands, causes of action or losses of
any kind or nature, past, present or future, direct or consequential that | may hereafter have for PERSONAL INJURY, PERMANENT,
TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON
OR PROPERTY OR DEATH, arising out of my son or daughters participation in, attendance at or traveling to and from Advantage Wrestling
Camp, Advantage Wrestling LLC, and any USA Wrestling sanctioned event or activity including, but not limited to, LOSSES CAUSED BY THE
PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used.
2. Releasor understands and acknowledges that PYA, Advantage Wrestling Camp, Advantage Wrestling LLC and USA Wrestling sanctioned
events, camps, activities and the sport of wrestling in general have inherent dangers that no amount of care, caution, training, instruction,
supervision or expertise can eliminate. RELEASOR EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY,
PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR
DAMAGES TO PERSON OR PROPERTY OR DEATH, sustained while participating in, attending, preparing for or traveling to and from any
PYA, Advantage Wrestling LLC and USA Wrestling sanctioned event, camp, meet, tournament, practice or activity, including the risk of
PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used.
3. Releasor acknowledges and fully understands that each participant in any PYA, Advantage Wrestling LLC and USA Wrestling sanctioned
event, camp, meet, practice or activity, including Releasor, will be engaging in activities that involve risk of serious injury, including permanent,
temporary, total or partial disability, disfigurement, paralysis and any other losses to person or property, including death, and that severe social
and economic losses may result not only from Releasor’s own actions, in actions or negligence, but also from the actions, in actions or
negligence of others notwithstanding the rules of play or the condition of the premises or of any equipment used. Further Releasor
acknowledges and fully understands that there may be other associated risks with such activities which are not known or not reasonably
foreseeable at this time. | consent to any emergency medical treatment of my son/daughter and hereby assume responsibility for payment for
such treatment. Also as a condition of participation of the Advantage Wrestling Camp all participants must have had a physical checkup with a
certified physician within the last calendar year.

MY SON/DAUGHTER HAS HAD A PHYSICAL WITHIN THE LAST YEAR AND HAS BEEN DECLARED HEALTHY TO PARTCIPATE IN
CAMP ACTIVITIES. | ALSO ACKNOWLEDGE THAT | HAVE HAD SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS
DOCUMENT AND UNDERSTAND ITS PURPOSE, MEANING AND INTENT AND AGREE WITH IT.

(PARTICIPANT'S SIGNATURE) (DATE) (PRINT NAME)

The undersigned does hereby represent that he/she is, in fact, the parent or legal
(Parent or Legal Guardian’s Name)

guardian of and acting in such capacity agrees to the terms and conditions of the above
(Participant's Name)

stated waiver and release.

(Signature of parent or legal guardian) (DATE) (PRINT NAME)

(Relationship to minor)



