
Aviators Wrestling  

-Learn to Earn Your Wings- 

2016 Fall Wrestling Camp  

October 28-30
th

   

Hosted at Princeton High School 604 Old Green Lake Rd Princeton, WI 54968 
Includes:  12 hours of training  

Proper drilling and technique  
Situational and live wrestling 

Master takedown techniques 

Turn and pin series 

Escapes and reversals 

Instruction to prepare for upcoming season 

Prepares you for mental toughness 

Main meals Saturday and Sunday (can bring snacks) 

Housing-(Bring own sleeping bag, air mattress, pillow) 

 

Preliminary Schedule: 

Friday:  6:30-7:00 pm. Check In (Please do not check in before 6:30pm) 
7:00-9:30 Session #1: Technique, drilling, and live wrestling 

   10:00  Games, movie, and pizza for purchase 

   11:00 Lights out 

Saturday: 8:00 Wake up and morning workout 

   8:30 Breakfast 

   9:00-11:30 Session #2 Technique 

   11:45 Lunch 

   2:00-4:30 Session #3 Technique 

   5:00 Dinner 

   6:30-9:00 Session #4 Technique, drilling, and live 

   11:00 Lights out 

Sunday: 7:30 Wake up and morning workout 

   8:00 Breakfast 

   9:00-11:30 Session #5 Technique, drilling, and live (parents welcome to watch) 

   11:30 checkout and goodbyes (Gear available for purchase)   

Cost:   $100 with deposit received by October 14th 

  $125 after October 14th  
  5 or more from same team receive a $10 discount for each wrestler 

  Wrestlers will be able to purchase pizza at night time (bring spending money) 

 

Ages:   4-12th grade wrestlers 

 

What to Bring:  sleeping bag, pillow, air mattress if available  

   Towel, soap, and any other toiletries 

   Enough clothes for 8 workouts and running shoes  

          
This is an overnight camp and mis-behaving kids will not be tolerated. Parents will be contacted and asked to leave  

A current USA card is also required and can be purchased online at: http://www.usawmembership.com/  

Participant Name: __________________________________       Grade: _________ Weight: ___________ 

Email: ___________________________________________________________ 

Contact Info: 

http://aviatorsfoxvalley.wix.com/aviators 

aviators.foxvalley@gmail.com 

920-740-1438 

Checks payable to: Aviators wrestling 

 Mail to: 

Aviators Wrestling 

801 Fullview Drive #5 

Appleton, WI 54913 

http://www.usawmembership.com/
http://aviatorsfoxvalley.wix.com/aviators
mailto:aviators.foxvalley@gmail.com


Medical Waiver 
Please have medical waiver signed along with front and back copy of insurance card in case of emergency  

 
Wrestler’s Name_______________________________ 
Parent Consent and Waiver of Responsibility 

In consideration of Aviators Wrestling, acceptance of the camper named 

above as a student in the camp for the periods described above, the camper by and through 

his parent or legal guardian hereby acknowledges, understands and agrees to as following: 

Wrestling is a sport, which involves intense physical contact between two Individuals. The 

camper will be involved in some intense training and competition including competitive wrestling.  

 

Injuries can and do occur during wrestling. As parent(s) or legal guardian(s), we’ve also been informed that 

various skin conditions are preventable in the sport of wrestling and while strong measures will be taken to 

prevent the spread of skin conditions such as Ring Worm, Herpes, and Cold Sores, 100% prevention can not be 

guaranteed. Further, we the parent(s) or legal guardian(s) have been informed that there is an assumption of risk 

when anyone participates in the sport of wrestling. The understanding on behalf of themselves and their child or 

ward agrees to hold harmless Aviators Wrestling, its owners, staff, property owners and coaches, from and 

against any injuries incurred by the camper. The understanding hereby releases, waives, and forever discharges 

Aviators Wrestling from and against any and all claims, injuries, demands, actions, or cause of actions arising 

out of the participation by the camper in Aviators Wrestling. The understanding hereby certifies that the camper 

is physically able to participate at the camp and that there are no impairments that would limit the participation 

in the programs. The understanding hereby grants permission for doctors and their designs to administer 

appropriate medical care, antigens, or injuries, and to perform emergency procedures as necessary. 

 

____________________________________________________________________________ 

Parent or Legal Guardian Signature       Date  

 

Medical Information  
Insurance Company__________________ Policy/Group #________________ ID#_______________ 

City:___________________ State:_________________  Zip Code:___________________________  

Medical History:____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Parent/Guardian: ____________________________________________________________________ 

Address:__________________________________ City: ____________________________________ 

State:______________________ Zip Code:_______________________________________________ 

Phone Number (Home) _______________________________________________________________ 

(Cell) _____________________________________________________________________________ 

 

 


