Trinity Youth Wrestling Camp
      Conducted by 2009 and 2010
 Kentucky State Champions
2011 Team Runner-up
                        2012 Team 3rd place

       Held at Trinity High School, Louisville, KY

           Middle School- 5th thru 9th to be -June 18-21, 2012




	                                Schedule


               
5th-8th- 9:00am-12:30pm each day

                                                                                                         .                                                                                                                                                                      
For more info. Call Coach Brown @ 502.693.3567 or 
email   coachbrown1@gmail.com
-Private lessons also are available-
  Cut and Mail this portion to:  206 Bonner Ave. Louisville, Ky. 40207 --------------------------------------------------------------------------------------------------------------
Name: 

Address:

City, State, Zip: 

Phone:

Tshirt size:

School or Club:
Grade in School:

Email address

Camp Director: 


Richard Brown, Head Wrestling Coach,


2X State Coach of the Year,


and Members of the Coaching Staff 


Counselors:


2X State Champion-Myron Bradbury-June 18-21


Isaac Thomas, Trenton Kulmer, Brendan darrow


Members of the Championship Teams








Current wrestlers from the State Championship team





Entry Fee - $110


Make check payable to Shamrock Wrestling Club


Includes a camp t-shirt











3 rd-8th-This camp will build wrestling skills through personalized  instruction, drills, conditioning and strength training to help students achieve a peak performance level.








IMPORTANT:


Participant releases, waives and claims and promises not to sue Trinity High School and/or club/clinic director/guest clinicians with respect to any loss incurred during or in connections with his/her participation in the Clinic and/or any activities associated with the Clinic.  Participants further agrees to hold harmless and indemnify fall clinic and/or clinic director/guest clinicians,  host establishment, or  Trinity High School resulting from, arising out of or in any way associated with any loss.  


I/We being the Parents and/or legal guardian of the participant authorize Trinity High School and its agent’s permission to request emergency medical treatment or care as necessary to insure the well being of our dependent.  Further, I claim that the registrant has had a physical exam in the past year and was found fit for all physical endeavor.  





Signature of Participant			Date





Parent Signature 				Date

















