
 
June 21:   
 
8:30 AM ~ Registration  
 
9:00 AM - 12:00 PM ~ Clinic with  
6x Team Championship Coach, 
4x NCAA D1 Qualifier, 2x State 
Champ, 2x FS All-American 

Roy Hall, Davison 
 
12:00 PM - 1:00 PM ~ Lunch 
 
1:00 PM - 3:30  PM   
Live Wrestling / Dual Meets  
 

June 22: 
 
9 :00 AM - 12:00 PM ~ Clinic with  
2x All-American, 2x MAC Champ, 
CMU Assistant Coach  

Mark DiSalvo, CMU 
 
12:00 PM - 1:00 PM ~ Lunch 
 
1:00 PM - 3:30 PM  
Live Wrestling /  Dual Meets 
 

June 23: 
 
9:00 AM - 12:00 PM Clinic with  
5x NCWA National Championship 
Coach, 2x Coach of the Year 

Dave Mills, GVSU 
 
12:00 PM - 1:00 PM ~ Lunch 
 
1:00 PM  - 3:30 PM  
Camp Tournament 
 
 
* Clinicians subject to change 

Hornet Hornet Hornet    
Wrestling CampWrestling CampWrestling Camp   

Camp ScheduleCamp ScheduleCamp Schedule   

Williamston High School 
3939 Vanneter Rd. 

Williamston, MI 48895 
 

517.775.1999 - Coach Pat Weber 
weberp@gowcs.net 
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June 21 June 21 June 21 ---   23, 201023, 201023, 2010   
Featuring 

Davison HS Head Coach 

Roy Hall 
Central Michigan Assistant Coach 

Mark DiSalvo  

Former GVSU  Head Coach 

Dave Mills 



H
ornet Technique C

am
p 

W
illiam

ston H
igh School ~ June 21 -23, 2010 

R
egistration Form

 
 

N
am

e   _______________________________________________School ________________________________ 
 Address _______________________________________________  City ___________________  Zip __________ 
 Phone _____________________   Em

ail ____________________________ Shirt Size _____________________ 
 Age G

roup:  
Youth (Entering G

rades 4
 - 6

) ______________  
 

        
 

 
Prep (Entering G

rades 7
 - 1

2
) ______________  

 Em
ergency C

ontact  -   N
am

e____________________________________     R
elationship__________________ 

  
 

 
Phone _________________________  Cell Phone  ______________________________ 

 Secondary Contact -     N
am

e____________________________________     R
elationship__________________ 

  
 

 
Phone _________________________  Cell Phone _______________________________ 

 M
edical concerns, if any _______________________________________________________________________ 

 I, _________________________________________am
 the parent/guardian of the cam

per nam
ed above.  B

y signing below
 I hereby give m

y perm
ission 

for the W
illiam

ston H
igh School H

ornet W
restling Cam

p to provide for any needed m
edical treatm

ent for m
y son/daughter w

hile he/she is attending 
sports cam

p. I specifically give m
y perm

ission for necessary em
ergency care to be given to _______________________________________(nam

e of 
cam

per) by N
IESA EM

S and/or any other m
edical treatm

ent providers. I attest that m
y son/daughter had a physical w

ithin the last 1
2

 m
onths and the 

physical disclosed no m
edical conditions, other than those listed on this w

aiver, that w
ould m

ake participation in this sports cam
p a risk. 

 I hereby acknow
ledge that participation in this sports cam

p and related activities is at the sole discretion and judgm
ent of the parent or guardian and 

involves an inherent risk of physical injury. I, on behalf of m
y son/daughter, hereby assum

e all such risk. I hereby release and agree to hold harm
less 

W
illiam

ston Com
m

unity Schools, its School B
oard, students, em

ployees and clinicians from
 claim

s, actions, dam
ages and liabilities for personal injury 

or dam
age relating to or arising out of any sports cam

p activity except w
here the injury or dam

age is caused by the gross negligence of the school’s 
em

ployees. W
illiam

ston Com
m

unity Schools are not responsible for lost or stolen property. 
 Signature _____________________________________________ D

ate __________________________________ 
 Enclosed  $

_______________________________     Team
 Affiliation ____________________________________ 

  CU
T H

ER
E---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------CU

T H
ER

E 

  Cam
p cost includes:  

3
 Clinic Technique Sessions*

, 3
 Live W

restling Session, 3
 Lunches &

 a Cam
p T-shirt 

 
 

 
*

 Clinicians Subject to Change 
 

 
 

 
 

R
egistration  - $

1
2

5
.0

0
 

Team
 R

egistration Special (by June 1
) - $

1
0

0
.0

0
 

  M
ail signed form

 and check to:   
 

 
 

For m
ore inform

ation: 
 Pat W

eber 
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restling.com

 
c/o W

illiam
ston H

igh School 
R

E: W
restling Cam
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gow
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 Vanneter R
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