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You may apply as soon as you receive an application. %:igi g’é
We will confirm the receipt of your application to the S o of
email address you provide when we receive it.
Medical Facilities HOME OF THE GOLDEN EAGLES
In case of an emergency, the medical facilities of Clarion
Hospital are within three miles of the university campus.
Clarion University sports medical staff will be present at Camp Clinician
all camp sessions. All-American Bekzod Abdurakhmonov

Answers to Popular Questions

1. Upon acceptance, you will receive all pertinent
information necessary to make your stay pleasant.

2. You may choose your roommate at registration.

3. No refunds—no exceptions. A substitute can be made
without penalty.

4. We work approximately seven hours a day on the
mats with live wrestling every day.

Other Activities

» Wrestlers stay at Clarion University’s secure halls.
+ Swimming is available at Tippin Gymnasium.

+ Great food provided for each meal at Eagle
Commons Dining Hall

Clarion University of Pennsylvania

Clarion, PA 16214-1232
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Clarion University has produced
some of college wrestling’s greatest
names, like Kurt Angle, Wade
Schalles, and legendary Hall of Fame
coach Bob Bubb. Today’s young men
can learn in the same environment
that produced these legendary men
of wrestling.

We offer a variety of camp options
that will meet the needs of the most
advanced wrestler to the beginning
athlete. Camps stress the importance
of wrestling technique, as well

as mental preparation, weight
management, and strength and
conditioning practices tailored to
each camper’s needs.

All camps are staffed by NCAA
Division | wrestlers in training for
the collegiate season and summer
Olympic-style competition.

Coaches Troy Letters and Keith
Ferraro, are accomplished
professionals preparing today’s
wrestlers for the changing world of
high school wrestling competitions.

OHIO

COACHING STAFF

Keith Ferraro
Clarion University
Head Coach

Tyler Bedelyon
Clarion University
Assistant Coach

NEW YORK

PENNSYLVANIA

Interstate 81

Interstate 79

@ Allentown

PA Turnpike

i
k__ Philadelphia

Clarion University is located
off 1-80 Exit 64

WEST VIRGINIA

www.clarion.edu

2015 CLINICIANS
Bekzod Abduralkhmonov

Undefeated Professional MMA Fighter and 2016
Olympic Hopeful

All-American for Clarion in the 2011-2012 season
(finishing 3rd at the NCAA Championships)

Two-time NJCAA National Runner-Up

Two-time Uzbekistan National Freestyle Champion
2014 Asian Games Champion

2014 World Bronze Medalist

Assistant Coach at Harvard University

Other Coaches

» Chuck Tursky - Kiski Area High School

- James Heater - Kiski Area High School

» Dom Surra - St. Marys High School

» Tom Lennox - Erie McDowell High School
- Dave Ciafre - Sharon High School

» Randy Louden - Brockway High School

Members of the CU Wrestling Team



there’s something for
everyone!

Clarion camps are held in the state-of-the-art,
air-conditioned Student Recreation Center.

TEAM CAMPS
June 21-24%

Team Camp is open to both INDIVIDUALS and TEAMS looking

for technique development and daily competitions. All junior high
and high school wrestlers receive one-on-one coaching and the

opportunity to wrestle in at least 11 refereed matches.

Individuals are appropriately placed onto a camp team so that
weight classes are evenly divided for competitions. Campers
compete in every dual meet and the individual tournament at the
end of the week. We use the Madison system for weigh distribution,
allowing each team to form a 14- to 16-man roster for dual
competitions. If a school team cannot fill the roster, individual
campers will fill in weight classes for dual meets. Awards will be
given to the championship team and the champion from each
individual bracket. Athletes will have the opportunity to take two
competition awards home from camp.

8 a.m. Breakfast

9-11 a.m. Tech Session with Clarion Coaching Staff/
Individual Instruction with your Camp Team

11 a.m.-1 p.m. Lunch

1-2:45 p.m. Review Tech Instruction

3-4 p.m. Team Dual Meet #1

3-4 p.m. Open Swim

4-6 p.m. Dinner

6:30-8:30 p.m. Team Dual #2, #3, Individual Coaching Critiques
8:30 p.m. Camp Meeting

8:30-10 p.m. Open Swim

10:45 p.m. Room Check

11 p.m. Lights Out

* Check in and camp information will be emailed to you upon

TECHANIQUE CAMF
June 21-24

Campers will enjoy detailed instruction in all areas. Wrestlers will
build on basic skills, as well as develop advanced techniques

that will show next season. The sessions will include plenty of
time to review new techniques so campers can bring something
home from camp, in addition to the great memories. Live wrestling
sessions will be woven throughout the daily schedule to allow
wrestlers to apply what they’re learning to match stiuations.

8-9 a.m. Breakfast
9-10:30 a.m. Session |

11 a.m.-1 p.m. Lunch
1-2:45 p.m. Session I
3-4 p.m. Open Swim
4-6 p.m. Dinner
6:30-8:30 p.m. Session llI
10:45 p.m. Room Check
11 p.m. Lights Out

Save $50 on Team Camp or Technique Camp if you
register by May 12

**Optional air-conditioned housing is available
in the new suites for just $35 more.

FATHER/SON WEEKEND CAMP
June 26-28

Parents and wrestlers learn wrestling skills and techniques while
enjoying a weekend together doing what they love... wrestling!
Time is given both on and off the mats to focus on fundamental
takedowns, pinning combinations, escapes, and defensive
techniques. Campers receive three sessions on Friday and
Saturday before closing out camp with a mid-morning session on
Sunday. Parents receive mental and physical coaching tips to help
their sons prepare for wrestling matches and tournaments.

Whether you’re an experienced wrestling dad or a newcomer to
our sport, the camp will improve your knowledge and love of
wrestling. The community also provides many extra opportunities
for a parent and wrestler to enjoy time off the wrestling mat. The
Clarion River, Cook Forest State Park, and local outdoor activities
allow for excellent quality time that both will remember for a
lifetime. Campers usually range in age from 5-12 years old.

8-9 a.m. Breakfast
9-10:30 a.m. Session |
11 a.m.-1 p.m. Lunch
1-2:45 p.m. Session I
3-4 p.m. Open Swim
4-6 p.m. Dinner
6:30-8:30 p.m. Session llI

Clarion University is located off I-80, Exit 64.
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Please enroll me in the Clarion University Wrestling Camp. It is understood that Clarion University, the directors, or anyone connected with the camp will not
assume any responsibility for accidents, or any medical, dental, or other expenses incurred as a result of accidents.

Name E-mail Age Weight
(required)
Address
Street City State Zip
Cell Phone H.S. Grade September 2015 ____
Area code
H.S. Coach Accompanying Adult (Father/Son event)
Team Camp Technique Camp Father/Son Weekend
FEES INCLUDE
June 21-24 June 21-24 June 26-28 HOUSING AND MEALS! @
U Resident:  $349 U Resident: $349 U Father/son: $249*
O Commuter: $275 O Commuter: $275 U Add. sibling: $110* .
Q Coach:  $75 Q Coach:  $75 Aincludes A/ Q Need day before check-in
QA/C: $35 QA/C: $35 ($35) for any camp? RI o

GOLDEN EAGLES

Call about commuter team rates!

| (parent/guardian) certify my son has no injury or iliness which could jeopardize his Return application and $50 deposit (payable to Clarion University) to:
well-being by participating in activities of the Clarion University Wrestling Camps. CU Golden Eagles Wrestling Camp, 840 Wood Street, Clarion, PA 16214-1232
Signature Date Q Check (no. ) Q Money Order

How did you learn of this camp?
U Brochure U Internet Ad 1 Website U Word of Mouth 1 WIN magazine [ PA Wrestling Roundup W PA Wrestling News U PA Wrestling Newsmagazine

It is the policy of Clarion University of Pennsylvania that there shall be equal opportunity in all of its educational programs, services, and benefits, and there shall be no discrimination with regard to a student’s or prospective student’s race, color, religion, sex, national origin, disability,
age, sexual orientation/affection, veteran status or other classifications that are protected under local, state, and federal laws. Direct equal opportunity inquiries to Assistant to the President for Social Equity, Clarion University of Pennsylvania, 207 Carrier Administration Building,
Clarion, PA 16214-1232, 814-393-2109.

PATES



Summer Sports Camp
Medical Information

@LARION

UNIVERSITY

SINCE 1867

Name of Athlete Telephone ( )

Please check camp(s) you plan to attend (M: men, W: women, I: individual, T: team)

U Baseball U Diving U Soccer: Team U Tennis/Swim U Volleyball: T U Wrestling: F/S 2
U Basketball: Mi U Football: Kids U Soccer: Elite U Tennis Tourney [ Wrestling: Fund. U Other

U Basketball: MT U Football: H.S. U Softball: Pitcher 1 Volleyball: | U Wrestling: T

U Basketball: WI U Football: Youth [ Softball: Hitter U Volleyball: Def. U Wrestling: Tex |

U Basketball: WT U Soccer: Day U Swimming U Volleyball: Set. U Wrestling: Tex 2

U Cross Country U Soccer: Venango W Tennis: Day U Volleyball: Hit. O Wrestling: F/S |

Date(s) Attending Camp: From / / to / / From / / to / /

COMPLETE ALL SECTIONS
Please print

I. Home Address
City

Date of Birth

State Zip

2. Father/Guardian Mother/Guardian
Address Address
Telephone ( ) Telephone ( )
Employer Employer
Telephone ( ) Telephone ( )

Please indicate another person that is likely to know where you can be contacted:

Name Relationship Telephone ( )

If you plan to be away from home the week your son/daughter is in camp, please indicate times and procedure that you may be

contacted.

FEES FOR MEDICAL TREATMENT INCURRED BY YOUR SON/DAUGHTER WHILE AT CAMP WILL BE THE RESPONSIBLE
OF THE PARENT/GUARDIAN. AN INSURANCE POLICY WILL NOT BE INCLUDED IN THE CAMP FEES. IF YOUR SON/
DAUGHTER SHOULD REQUIRE MEDICAL TREATMENT WHILE AT CAMP, AND YOU WISH THE COST FOR TREATMENT
TO BE COVERED UNDER YOUR MEDICAL INSURANCE PLAN, PLEASE PROVIDE THE FOLLOWING INFORMATION.

3. Basic Medical Major Medical

Company or Plan Company or Plan

Address Address

Telephone ( ) Telephone ( )

Policy Number Policy Number

Group Number Group Number

PLEASE COMPLETE THE INFORMATION ON REVERSE SIDE OF THIS FORM



Is the athlete on any medication of any kind? dYes U No
If YES, please list medication(s), reason for taking, and any special instructions

Drug Allergies or Sensitivities

Other Allergies

Does the athlete require special medical needs? U Yes U No

If YES, please explain:

Please read BOTH statements below and sigh the ONE of your choice! DO

NOT SIGN MORE THAN ONE!

Both parents/guardian should sign one of the following sections. If one of the parents is unavailable, the signature of the
available parent is sufficient. However, if the parents are divorced, only the parent having custody of the athlete should
sign. If the athlete has a legal guardian(s), the guardian(s) should sign.

I. If my son/daughter needs medical attention while at summer sports camp at Clarion University, it is my wish that | be
contacted before any medical procedures are performed, unless immediate emergency treatment is necessary to save

my son/daughter’s life, or to prevent permanent debilitating injury.

Parent(s)/Guardian(s) Date / /

2. If my son/daughter needs medical attention while at summer sports camp at Clarion University, it is my wish that the
treatment be begun while efforts are being made to contact me. So that treatment will not be delayed, | consent to any
medical procedures that the attending physician believes to be appropriate, with the understanding that efforts will
continue to be made to contact me. | also accept responsibility for all costs related to such treatment.

*Exceptions. If there are any medical procedures that you do not want performed until you are contacted, please list
them in the space provided. Otherwise, write “none”.

Parent(s)/Guardian(s) Date / /

If the athlete is 18 years of age, he/she must also sign this agreement

Date / /

3/14



@L ARIJON Informed Consent Release and

UNIVERSITY Express Assumption Risk

SINCE 1867

I, , Parent or Guardian of
(Name of Parent or Guardian) (Name of Child)

desire for my child to participate in Sports Camp at Clarion University on

(Dates)

I realize injuries can be a consequence or participation in this activity and no amount of
reasonable supervision or use of the facility will prevent injury. I appreciate the character of the
risk involved and I voluntarily assume on behalf of my child all risk of possible death, harm or
injury. I understand and appreciate that such injury could also include, without limitation, serious
or permanent injuries to all bodily organs and functions. I am aware of the risk of participation in
this designed activity. I have carefully considered how the possible consequences of injury may
impact my child’s life, and I choose to accept this risk and allow him/her to participate in the
designated activity.

In accepting this risk, I expressly and explicitly release, discharge and waive any and all
responsibility of Clarion University Foundation, Inc., Clarion University of Pennsylvania,
Pennsylvania’s State System of Higher Education, the Commonwealth of Pennsylvania and the
employees, officials or agents of any and all of the foregoing, pursuant or pertaining or related to,
or arising from, in any manner, injuries to my child as a result of his/her participation in this
activity.

By my signature below, I certify that I completely understand this document.

Signature of Parent of Guardian Date

Witness Date
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