
 



 Age: _____________   
Primary Contact: _____________________
___________   
Relationship: ________________________
___________   
Home #: ____________________________
___________   
Day #: _____________________________
___________   
Cell # : _____________________________
___________   
Emergency Contact: __________________
___________   
Phone: _____________________________
___________   
‐  
Train in the most elite facility with the   
most elite coaching staff in the country.   
Cost: $200   
All–inclusive: Covers 2 night hotel stay, food,   
ac9vi9es, and a t‐shirt.   
Register online at flwrestlingclub.org or mail   
registraGon forms and checks (made paya‐  
ble to FLWC) to Friedman Wrestling Center.  

Schedule of Events   
Friday, October 10th, 2014   
5 pm ‐ 6 pm ~ Arrive @ FWC for   
checkin   
6 pm ‐ 8 pm ~ First Session   
Saturday, October 11th, 2014   
8 am ~ Wake up / Breakfast   
9 am ‐ 11 am ~ Second Session   
11:30 am ~  Lunch   
1pm ‐ 3pm ~ Third session   
Sunday, October 12th, 2014   
8 am ~ Wake up/ Breakfast   
9 am ‐ 11 am ~ Fourth Session    

Contact    
Kris Harrington:  kharrington141@gmail.com  
 
 

Name: _______________________________ 
Age: _____________   
Primary Contact: _______________________ 
Relationship: __________________________ 

Home #: ______________________ 
Day #: _______________________________ 
Cell # : _____________________________ 
Emergency Contact: ____________________ 
Phone: _____________________________ 
USA Wrestling Card #: __________________ 
Insurance Co: _________________________ 
Name of Policy Holder: __________________ 
Policy/ ID #: __________________________
______ 
Insurance Co. Phone #: ________________ 
Insurance Co. Address:   
____________________________________ 
____________________________________ 
____________________________________ 
 

Is it necessary to administer medication at ca
mp?    
Yes     or     No   
Medication and Dosages:   
____________________________________ 
Allergies to Medications:   
____________________________________ 
Medical Conditions, even if controlled    
(Diabetes, seizures, etc.):   
____________________________________ 
 

Featured Clinicians 

Kyle Dake 

4X NCAA Champion 

Cam Simaz 
NCAA Champion, 4X All–American 

Nate Carr Jr 

NJWC Champion 

 


		2014-09-11T17:43:25-0400
	NyYouthWrestling.com




