
LONG ISLAND 3- STYLE WRESTLING CLUB 
FALL CLINIC AND TOURNAMENT TEAM 

9/15/08-11/15/08 
 

PREPARE WITH THE BEST FOR THE UPCOMING SEASON! 
 

*4 NIGHTS OF WRESTLING FOR HIGH SCHOOL & YOUTH WRESTLERS*  
*3 LOCATIONS*  

*PREMIER COACHING STAFF* 
*HIGH SCHOOL TOURNAMENT TRAVEL TEAM* 

*YOUTH TOURNAMENT TRAVEL TEAM* 
 
GARDEN CITY HIGH SCHOOL – 170 Rockaway Ave. Garden City, NY 
Monday & Wednesday: Youth Team 4th - 8th Grade: 6:15-7:30 (will accept younger experienced wrestlers) 
                                         High School Team 9th - 12th Grade: 7:30-9:00  
 
CLARKE HIGH SCHOOL – Edgewood Dr. Westbury, NY 
Tuesday & Wednesday: High School Team 9th – 12th Grade: 7:30-9:00 
 
EAST MEADOW HIGH SCHOOL – 101 Carman Dr. East Meadow, NY 
Tuesday & Thursday: Youth Team 4th- 8th Grade: 6:15-7:30 (will accept younger experienced wrestlers) 
                                       High School Team 9th - 12th Grade: 7:30-9:00 

 
COACHING STAFF: 
Paul Gillespie- Wrestling Hall of Fame Inductee, 2x National freestyle champion, 6x Coach of the Year 
Jon Masa- National High School Champion, 3x NCAA Division I All American 
Matt Daddino- NY State Champion, National High School Champion, Head Coach Great Neck North HS 
Nick Catana- Romanian National Greco Team Coach, New York Athletic Club Greco Coach,  
Dave Foxen-Assistant Coach Chaminade High School, Freestyle All-American 
Mike Leonard- Head Coach Clarke HS, Nassau County Champion 
Brett Milgrim- Asst. Coach Clarke HS 
Tom Rispoli- Asst. Coach Clarke HS 
Reid Sclafani- Co-Head Coach Garden City High School 
Phil Drago- New York State USA Wrestling Kids Director 
Chris Critchley- Head Coach East Meadow HS 
Jim Murphy- Head Coach Wantagh HS 
*Every week a special guest clinician throughout the fall session* 
 

COST:   
$200 FOR UP TO 4 NIGHTS OF WRESTLING FOR KIDS AND HS WRESTLERS 
Free Registration for the 07-08 top 3 HS county place winners (must fill out registration form for insurance purposes) 

 
NAME:______________________________________                        DOB/GRADE:______________                            
 
ADDRESS:_____________________________________________                    USA #:____________ 
 
EMAIL:_________________________________             SHIRT SIZE:______     WGHT:_________                    
 
PARENTS PERMISSION:______________________________             PHONE #:_______________ 
 
 
Please complete the above registration form and include a check made out to LI3SWC and mail to 94 Fernwood 
Terrace Stewart Manor NY, 11530 or register the first night of practice 9/15/08 at Garden City HS. Limited to the 
first 80 wrestlers in each age group. Please visit our website at www.li3swc.com for more information or email the 
clinic director at kathnrl@aol.com if you have any questions. 


