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I am Pat McNamara and I have been involved with the sport of wrestling for the past 32 years. Having
worked with all levels of wrestlers from the college ranks through the kids club level, I believe my
experlence has helped me understand how to successfully develop wrestlers. Because of my experience in
attending camps as a competltor, but also as a coach and instructor, I understand how to create a

restlers getting the necessary quality repetitions to successfully master the techniques

[ ~10 Years old)

...... Technique Session

......Strength Training*/Live Wrestling
......Technique Session

......Parent Pick Up

I not be lifting weights but we will
xercise with them.

COST [ Half Day Camp $60)

SCHEDULE........(11-18 Ye

9:00 a.m.- 10:00 a.M. ..cceurerennns ..Techniq
10:00 a.m. - 11:00 a.M. ...corureuran Strength Training
11:00 a.m. - 12:00 p.M. ..ccreuenns ..Technique Session
12:00 p.m. - 1:00 p.M. .ccoreuraranen Lunch (food will be available for
purchase)
1:00 p.m. - 2:00 p.-M. .cocveermiranennns Technique Session
2:00 p.m. - 3:00 p.M. .ccverrnnnnnnnnns Clinician Talk/Film Breakdown
3:00 p.m. - 4:00 p.M. ..corvvmirnrannnns Technique and Live Wrestling
4:00 p.m. - 5:00 p.M. .corvrurennaranes Parent Pick Up
COST [ Full Day Camp $85) Tl ine cenTea




| am extremely excited about this year's camp staff. We have brought in the best clinicians from
three of the hest wrestling universities in the country. DA I e

aé ’). o5 These Clinicians have a great mix of technigques and styles that
A will help our wrestiers learn and develop their wrestling abilities.
These Clinicians were selected not only for their wrestling skills,
B Dhut also hecause they are great role models.




JON'DAVIS

WRESTLING CENTER

Registration Mailing Address:

Pat McNamara
6168 Center Grove Road
Edwardsville, IL 62025

Phone: 618-204-2415 www.edwardsvillewrestling.com

REGISTRATION FORM
Name
Age Grade
Address

City

State

Phone

Emergency Contact
Contact Phone Number

Email

Insurance: Parent or Guardian is responsible for accident insurance. The undersigned Parent
or Guardian of (camper’s name)

the applicant for and in consideration of Relentless Attack Wrestling Camp, said applicant
hereby agrees to save and indemnify, and keep harmless the said Relentless Attack Wrestling
Camp, its agents, and sponsors, against any and all liability claims, judgments or demands
arising as a result of injuries by the applicant traveling to and from Relentless Attack Wrestling
Camp’s site and during the stay at the facility and on Edwardsville Community Unit School
District 7 grounds, or while wrestling or taking instruction in wrestling.

Signature (Parent or Guardian)

COST: (11-18yr. old wrestlers = $85 per Camp)
(6 - 10 yr. old wrestlers = $60 per Camp)

Payment options: Cash, Check or Cashier's Check
Make checks payable to: Relentless Attack Wrestling Camps




