MOELLER WRESTLING CAMP

Featuring P A

Teyon Ware

Disney Prep Camp - June 16 & 17
Schedule

- Current Assistant Coach

DAY 1 — Tune 16 at Binghamton University

8:30 am Registration -U.S. World Team Member
9:00-11:00 am  SESSION 1 -2x NCAA Champion
11:00 — 12:00 pm Lunch . 4x All-American

12:00 — 2:00 pm  SESSION 2
2:00 —3:00 pm  Break and Snack
3:00 — 4:30 pm  SESSION 3
*Wrestlers bring lunch and snack

-4x State Champion

Disney Prep Camp
Dates: June 16 and 17 a¢
Moeller High School

Cost: $125/wrestler

Make checks payable to: Moeller High
School/ Wrestling Camp

9001 Montgomery Road

Cincinnati, OH 45242

For more information contact
James Yonushonis at

james.yonushonis@gmail.com

DAY 2 — June 17

9:00 —11:00 am  SESSION 4
11:00 — 12:00 pm Lunch
12:00 — 2:00 pm  SESSION 5
**Lunch provided

Wrestler should bring wrestling shoes,
shorts, multiple workout t-shirts, their lunch
& snack (for Day 1), and a winning attitude!

Moeller Wrestling Camp Application/ Consent/Waiver

Name Birthdate / / Grade
Address

Phone # Current School

Email

Emergency Contact Name(s): Emergency Contact Phone #

Email

[ ] Check here to opt out of future mail/information from Moeller

Parent/Guardian Permission Form

For Wrestler: Date

Parent/Guardian Signature:

1 certify that my son has no injury that would limit his participation in this club. I hereby release, exonerate, and discharge the Moeller wrestling Camp and their employees from
any and all actions of causes of actions, known or unknown, from injuties incurred in the camp. I, the above signed parent/guardian, do hereby delegate to the Moeller
Wrestling Camp, its employees or agents, the authority to seek, obtain, and approve any medical care and treatment for the above-named wrestler, who in their judgment is
necessary for the health and well-being of said wrestler during his attendance at the Moeller Wrestling Camp. Further, I agree to hold the Moeller Wrestling Camp, its employees
or agents, harmless for any liability arising out of any good-faith actions taken in seeking and obtaining medical care and treatment for the above-named wrestler. All costs

incurred are the responsibility of the parent/guardian. A photocopy of this authotization shall be considered as valid and effective as the original.


mailto:james.yonushonis@gmail.com

