
Summer ClINIC  
REGISTRATION INFORMATION 

 
Connetquot High School 

170 7th St Bohemia., NY 11716 
 
WHO:         ALL Wrestlers 1st  – 12 th There will be Two Sessions per day 
 8:30  – 11:30 AM – Kids only (1 st through 7 th) 50 Student Limit 

7 - 9 PM – High School only (8 th through 12 th) 40 Student Limit 
WHEN:  August 1 st – August 26 th Choose 1 week up to 4 weeks    

WEEK 2 through 4 for $75 Total - Choose AM or PM 

Week 1 August 1 st – 5th          
Week 2 August 8 th – 12th              
Week 3 August 15 th – 19th               
Week 4  August 22 nd – 26th        

STARTS: MONDAY, August 1 st 2011  
WHERE: Connetquot High School Wrestling Room 
COST: 
 All 3 AM weeks $75 total  All 3 PM weeks $75 total 
Purchase three weeks receive the fourth week free! 
Space is limited so please register to reserve your  spot. 
 
FEATURED CLINICIANS:    

TJ Hill     Terry Madden  
World Champion   3X All American Division lll   

 15X National Champion   2007 National Champion Division lll 
4X Missouri State Champion   West Point Academy Asst. Coach 

Paul Bulzomi    Izzy Medina     
3X – All American Div II   Nassau Asst Coach of the Year ‘09   
Jeff Browne  
All NY State  

Plus many other Great Wrestlers! 
 
WALK-INS WELCOME: 
Make checks payable to:  
Connetquot Wrestling Club Inc.  
C/O Pete Titone 
1489 Sycamore Ave Bohemia, NY 11716  
For Further information please contact Pete Titone @ (631) 589-1332 or email 
robert.miller@sprint.com    
 
IMPORTANT NOTES: 
  

� THERE WILL BE INTENSE DRILLING AND CONDITIONING DURING THESE 
SESSIONS 

� WRESTLERS MUST HAVE USA WRESTLING CARD BEFORE FIRST PRACTICE 
� MAKE CHECKS PAYABLE TO THE “CONNETQUOT WRESTLING CLUB ” 
� ALL WRESTLERS MUST HAVE WRESTLING SHOES AT EVERY SESSION 



 

Registration Form 
***************************************************** 

Choose Session  __AM __PM 
Choose Weeks  1 2 3 4 
Choose Free Week 1 2 3 4 
 
NAME.................................................................................................. 

AGE………….DATE OF BIRTH ............................. ........... Grade……………….WT……………….  

STREET................................................................................................................ 

CITY.......................................................………STATE.......................ZIP.…….............. 

EMAIL ADDRESS...................................... ...................................................................... 

TELEPHONE............................................................................ 

2011 USAW CARD #................................... ............................ 

Waiver and Release from Liability 
 
1. I,________________________the undersigned, on behalf of myself, my heirs, and next of kin, personal 
representatives, agents, insurers, successors and assigns (all hereinafter "Releasors") hereby FOREVER RELEASE, 
DISCHARGE AND COVENANT NOT TO SUE THE UNITED STATES OF AMERICA WRESTLING ASSOCIATION,INC., 
its insurers, its affiliate clubs, administrators, agents, directors, officers, state organizations, members, committees, 
volunteers, all employees of USA Wrestling, and any and all participants, officials, referees, coaches, host clubs, 
sponsoring agencies, sponsors, advertisers, local organizing committees (and if applicable) owners, lessors, and 
operators of premises used to conduct any USA Wrestling sanctioned event, meet, practice or activity (all hereinafter 
"Releasees") from any and all liabilities, claims, demands, causes of action or losses of any kind or nature, past, present 
or future, direct or consequential that I may hereafter have for PERSONAL INJURY, PERMANENT, TEMPORARY, 
TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANYOTHER LOSSES OR DAMAGES TO 
PERSON OR PROPERTY OR DEATH, arising out of my participation in, attendance at or traveling to and from any 
USAW wrestling sanctioned event or activity including, but not limited to, LOSSES CAUSED BY THE PASSIVE OR 
ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used. 2. 
Releasor understands and acknowledges that USA Wrestling sanctioned activities and the sport of wrestling in general 
have inherent dangers that no amount of care, caution, training, instruction, supervision, or expertise can eliminate. 
RELEASOR EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY, PERMANENT, 
TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR 
DAMAGES TO PERSON OR PROPERTY OR DEATH, sustained while participating in, attending, preparing for or 
traveling to and from any USA Wrestling sanctioned event, meet, practice or activity, including the risk of PASSIVE OR 
ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used. 
3.Releasor acknowledges and fully understands that each participant in any USA Wrestling sanctioned event, meet, 
practice or activity, including Releasor, will be engaging in activities that involve risk of serious injury, including permanent, 
temporary, total or partial disability, disfigurement, paralysis and other losses to person or property, including death, and 
that severe social and economic losses may also result not only from Releasor's own actions, inactions or negligence, but 
also from the actions, inactions or negligence of others notwithstanding the rules of play or the condition of the premises 
or of any equipment used. Furthermore Releasor acknowledges and fully understands that there may be other associated 
risks with such activities which are not known or not reasonably foreseeable at this time. I ACKNOWLEDGE THAT I 
HAVE HAD SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS DOCUMENT AND UNDERSTAND 
ITS PURPOSE, MEANING AND INTENT. 
.......................................................................... .................................................................. .............. 
(Participant's Signature) (Print Name) DATE 
The undersigned ______________________________ does hereby represent that he/she is, in fact, the parent or 
guardian of 
_______________________and acting in such capacity agrees to the terms and conditionsof the above stated waiver 
and release. 
.............................................................................. .............................................................. ............. 
............................................... 
(Signature of Parent or Legal Guardian) (Print Name) DATE (Relationship to 
Minor)…………………………………………………… 


