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Hosted by the Oxford Area High School 

Wrestlers and Special Guest Clinicians
In the OAHS Wrestling Room
For 1st through 9th Graders (12-13 grades)
June 25-28
9am-12pm

Cost: $70
(Make checks payable to: Oxford Wrestling Association)
Learn:  Age appropriate technique and instruction – groups for skill levels
Dress:  Wrestling shoes or sneakers, t-shirt, shorts or sweats
What to Bring: Yourself and a drink
On Thursday: We will conclude with a water ice party.
Clinicians – Ben Young, assistant coach, Oxford Area HS, NCAA qualifier, PIAA State Medalist

Josh Weitzel, 3 X NCAA Qualifier, 2x PIAA State Finalist,  Dale Bonsall – Team Renegade, Nationally recognized coach at all levels, Dan Greer – Oxford Area S.D., middle school coach, former OAHS assistant coach

         ----------------------------------------------------------------------------------------------  
Please fill out and mail to wrestling coach:
James Canaday
608 Elk Ridge Road
Oxford, PA 19363
Contact #610 932-6645
Please return by June 22, 2012. Be sure to reserve your spot in advance!

Camper’s Name _________________________ Age: ______ Weight______ Grade (12-13 school year): ______ 
Parent Name: _____________________________________ Phone #____________________________________
Emergency Contact Name: ___________________________________ Phone #______________________
Home Address/City/State/Zip: ________________________________________________________________






(Someone other than a parent)
T-Shirt Size: (Please circle a size)   
Junior Sizes---- XS    S    M    L    XL             Adult Sizes----    S    M    L    XL
WAIVER OF RESPONSIBILITY:  I certify that the above named has permission to participate in the OAHS Wrestling Camp.  I hereby accept full responsibility for the participation.  I waive and release any and all claims for the damages against the sponsoring organization of whatsoever kind, their agents or representative, for any and all injuries sustained while participating in the OAHS Wrestling Camp.  By my signature, I hereby acknowledge reading and understanding the implications of this clause.

________________________________________                       __________________________________________

Accident & Health Insurance Company                                Parent/Guardian Signature     
