THOMAS WRESTLING 

(DAY CAMP)

Sunday October 23rd

 (WWW.THOMASWRESTLING.COM)

CAMP PHILOSOPHY WILL BE CREATING GREAT POSITIONING HABITS AND TO INSTILL THE HIGHEST LEVEL OF TECHNIQUE THAT’S EFFECTIVE IN ALL PHASES OF WRESTLING.  WE WILL PROVIDE A SERIES TECHNIQUE FROM THE NEUTRAL, TOP & BOTTOM POSITION.  TECHNIQUE WILL INCLUDE SET-UPS, SITUATIONAL FINISHES, COUNTER ATTACKS, RIDES, PINS, AND TILTS & ESCAPES - ITS CHAIN ATTACK WRESTLING.   TUMBLING, DRILLING, AND LIVE WRESTLING WILL BE INCORPORATED.  IT’S FOR ALL AGES!
Instructor

Sheldon Thomas






Where: Sanford High School

*NCAA National Champ






6900 Lancaster Pike, Hockessin, DE 19707  

*3x NCAA All-American






Time:  9:00 AM – 3:00 PM
 

*2 X Olympic Trails Place winner





Place:  Wrestling Room/ Gym

*2 x ESPOIR National Champion (20 under)




Date:  Sunday October 23rd

*3 x USA Freestyle Jr. National Champion




Cost:  $50

*4 x Delaware State Champion




Note:  Lunch is not provided – please, pack your lunch

(DISCOUNT RATES:  ONLY ONE RATE WILL APPLY)

TEAM / CLUB DISCOUNTS:  10% OFF IF PRE-REGISTERED & PAID IN FULL

(5 OR MORE WRESTLERS)

SIBLING DISCOUNTS:  10% SECOND SIBLING

WALK-IN REGISTRATION WELCOME; HOWEVER, 10% DISCOUNT IF PRE-REGISTERED & PAID IN FULL - TO PRE - REGISTER FOR DAY CAMP - MAIL FORM AND FUNDS TO ADDRESS BELOW

FOR MORE CAMP INFORMATION AND FUTURE DAY CAMPS / SUMMER CAMPS – PLEASE VISIT 

WWW.THOMASWRESTLING.COM

Registration

Mail To:  TWA c/o Sheldon Thomas @ 8 Dover Court, Bear DE 19071

Contact:  302 – 275 – 9846 or thomaswrestling@comcast.net

Wrestlers & Parents &Name:__________________________________Email:______________________________________

Address:_____________________________________City:____________________State:_______________Zip:_________ 

Phone: __________________________Age:______ DOB:______School / Club:___________________________________

Experience_______________□  Amount Paid $___________□ Cash  □ Check – Check No. _______Date________________

I, the parent of the above named child, hereby give my approval for his participation in any and all wrestling activities. I hereby release all the coaches and instructors of T.W.A and Sanford High School for any claim arising out of injury to my child. In consideration of this application being accepted, I, intending to be legally bound, do hereby, for myself, my heirs, executors, and administrators, waive ,release, and forever discharge any and all rights and claims for damages which I may have or which may hereafter acquire to me against the stated above and assigns, for any or all damages which may be sustained or suffered by me in connection with my association with or participation in, and/or arising out of my traveling to or returning from said wrestling session /clinic to be participated at (SCHOOL LISTED ABOVE).  The clinic director has permission to seek medical attention for our child and I grant permission for a physician or other designated agents to provide medical treatment in the event of injury or sickness.  I, parent or guardian, do hereby agree to the above waiver and release.

Signed________________________________________________________Date_________________________
                                          (Parent/Guardian’s Signature)
