Outstanding Staff:

- VOUGAR OROUDJOV
Olympic Bronze Medalist
2X World Champion
Good Will Games Champion
Junior World Champion
3X European Champion
World Cup Champion

STAS KHAITIN
2X World Team Member
5X Israeli Freestyle Champion
3X NCAA All-American

BERNARD VALENTINE
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

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

HS National Champion e
; Grades 1-6

1/2 DAY YOUTF

itstanding Staff

Former NCAA Wrestler o idualized
Assistant. Coach ast w : G : B
TAISEI KIKUCHI
UFC Grappling Coach
Professional Fighter
Former NCAA Wrestler

Plus Many More!!!




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 - 10-12  14-17

As the parent or guardian of the above named participant, | am familiar with his/her wishes to
participate in your sports program. | am aware that with participation in sports comes the risk
of injury to my child and that this increases in contact sports. | have had the opportunity to
understand the risk inherent in such activities. | assume all the risk and hazards incidental to
the conduct of such athletic activities and hereby release, indemnify and hold harmless PYA,
Advantage Wrestling LLC, its Officers, Directors, Coaches, Trainers, Clinicians, Staff, Members,
Consultants, Supervisors, Managers, Employees, Sponsors and any person involved with PYA
and Advantage Wrestling LLC. | 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 in 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
participate in camp activities. | also have read all the above and understand and agree
with it.

Signature of Parent or Guardian Date:

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





