Wrestling Camp – 

Big Rapids Michigan 2011
INSTRUCTORS
JASON BORRELLI, HEAD COACH

STANFORD UNIVERSITY:

[image: image1.jpg]


Jason Borrelli enters his third season as Stanford's head coach in 2010-11, looking to build on last season's success and accomplishments. In his first two years, the Cardinal is 18-21-2 in dual meets and had five wrestlers qualify for the NCAA Championships. In 2009-10, the Cardinal posted a 10-8-1 dual meet record and sent four wrestlers to the NCAA Championships in Omaha, Neb. In 2008-09, Borrelli led the Cardinal to eight dual wins, had four top-three Pac-10 placers for the first time in more than two decades and sent two wrestlers to the NCAA Championships in St. Louis. A former Central Michigan standout, Borrelli came to The Farm as an assistant coach in 2007 and quickly helped guide the Cardinal to one of its most successful seasons in school history. Working with the lower weights, Borrelli helped the Cardinal win 13 duals, post its highest Pac-10 finish in school history, its second-highest national finish and send a program-best five wrestlers to the NCAA Championships. Under Borrelli's guidance, 125-pounder Tanner Gardner captured his second consecutive Pac-10 title, became the school's first three-time All-American with a fifth-place national finish and broke both Stanford's career and single-season win records. Another lightweight, freshman Lucas Espericueta, qualified for the NCAA Championships and finished his rookie season as one of the five winningest freshmen in school history. As a team, Borrelli and the staff led Stanford to a 19th-place finish nationally, matching the program's second-highest finish in school history and just its third all-time top-20 finish. Owning two of the conference's four All-Americans, the Cardinal's 19th place finish was the best in the Pac-10. Prior to coming to Stanford, Borrelli served as an assistant coach at Central Michigan and ran a youth wrestling club. In his first year on the staff, he helped the Chippewas to their ninth consecutive Mid-American Conference Championship. The squad finished the season ranked fifth in the final dual meet rankings and finished 15th at the NCAA Championships in Detroit, Mich. Borrelli also helped guide three CMU wrestlers to All- America honors during the 2006-07 season. A Mt. Pleasant, Mich. native, Borrelli was a two-time Michigan State Champion in high school before beginning his career at Central Michigan in 2001. A four-year starter at 125 and 133 pounds, he was part of five consecutive team Mid-American Conference (MAC) championships. As a junior in 2005, he captured the 133-pound MAC title. Borrelli qualified for the NCAA Championships at 133 pounds twice, in 2005 and 2006, and captained the Chippewa team as a senior. A four-year NWCA All-Academic selection, Borrelli graduated from Central Michigan in December 2005 with a degree in business administration. 

DAVID BOLYARD, ASSISTANT COACH 

EASTERN MICHIGAN UNIVERSITY:
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The 2011 season will mark the fourth season for David Bolyard as an assistant wrestling coach at Eastern Michigan University.  Bolyard, a 2005 graduate of Central Michigan University was an All-American his junior year, four-time national qualifier and 2005 MAC champion at 165 lbs.  As a senior he carded a 33-5 overall record and was ranked as high as second nationally in his final season.  He won a school-record 21 straight matches during his senior campaign.  Following his senior season, Bolyard won the Chick Sherwood Award, presented annually to CMU’s most valuable wrestler.  He ranks seventh all-time with 109 career wins and his 22 falls are tied for the 10th most in CMU history.  He finished second at the MAC Championship each of the first three years of his collegiate career, and each time earned a wild card berth in the NCAA Championship.  His best performance at nationals came as a junior in 2004, when he strung together four straight wins in the consolation bracket en route receiving All-American honors.  Bolyard also claimed a championship at the prestigious Midlands Tournament during his junior season. He was CMU’s first to win at Midlands since 1999.  The 27 year-old Bolyard earned his degree in entrepreneurship from CMU in 2005 and has a master’s degree in athletic administration from the same school.

CAMP INFORMATION

Advantage wrestling camp will be both an instructional and intensive wrestling camp.  This camp will teach college level techniques and provide live wrestling sessions and morning workouts.  Advantage camp is designed to provide wrestlers with the tools they will need to become state champions.

LOCATION & DATES
Advantage Wrestling Camp is a four day camp starting Wednesday, July 6th and going through Saturday, July 9th at Big Rapids High School in Big Rapids, Michigan.  
AGES

The camp will be open to all elementary, middle school, and high school wrestlers.  The wrestlers will be broken down into age groups with each group receiving personal instruction.  Elementary wrestlers will wrestle two sessions a day and go home at night, middle school and high school wrestlers will wrestle three sessions a day and stay at the Big Rapids High School facility sleeping right on the wrestling mats.  Wrestlers will be supervised at this facility by the instructors 24 hours a day. 

PRICE
The camp will be $150 for middle school and high school wrestlers who sign up before June 15th, or $175 for those who sign up after June 15th.  Elementary wrestlers will pay $75 for those who sign up by June 15th and $100 for those who sign up after June 15th.  Price includes instruction, all meals, and an Advantage Wrestling T-Shirt.  Camp space is limited, sign up today.

CONTACT INFORMATION
For more information please contact Big Rapids High Schools wrestling Coach Bill Bonning at (231) 796-7651 or e-mail Coach Bonning at bonningwilliam@yahoo.com 

Advantage Wrestling “A year from now you’ll wish you started today.”

*Please feel free to make copies of this flier as you need.*
Advantage Wrestling Registration 2011
Name of Wrestler_________________________     Birth date________ Birth Certificate ____
Age______      Approximate Weight ___________ 

T-Shirt size YOUTH  S  M  L









(Circle one)
ADULT  S  M  L  XL

Address_________________________________________

________________________________ Mi. Zip___________

Parent’s Names _______________________________________________

Email address_________________________________________________

Phone numbers _______________________home.
 ____________________________work ___________________work
 ____________________________cell _____________________ cell
Grade Entering ___________

School _________________________________________________

Previous Wrestling Experience ___________________________________

____________________________________________________________

_____________________________________________________________

Any special medical conditions that the coaches should be aware of?  _____

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please make checks payable to Bill Bonning

Mail in Registration to:
Bill Bonning

610 Escott St.








Big Rapids, MI 49307

What to bring to the wrestling camp:

· Insurance and contact information forms filled out.  

· Extra money (if you like) we will have a snack shop open throughout the camp.

· Many changes of clothes (we do not want to smell you all week).  Bring at least 5 changes of workout clothes (T-shirts, shorts, socks, underwear, etc.) also bring clothes to sleep in.

· Bathroom stuff (we do not want to smell you all week long). Bring toothbrush, toothpaste, shower stuff, DEODORANT, etc.

· Sleeping bag, pillow (we will be sleeping on the wrestling mats) you may want to bring an inflatable mattress if you have one.

· Snacks, we will be providing meals throughout the camp but if you would like to pack snacks feel free.  Also it is advised to bring items to drink such as water, Gatorade, etc. (we will provide drinks during meals and have drinking fountains).

· Camera (if you want, disposable are best so you don’t lose or break it).

· Lock, lockers will be available to lock up your gear.

· Deck of cards.

· Intensity, prizes and awards will be given out to the wrestlers who work the hardest throughout the camp.

What NOT to bring:

· Anything valuable, we are not responsible for anything that may get lost.

Big Rapids Wrestling Camp 2011 High School and Middle School Itinerary

	Wednesday July 6th - Check in day
	

	
	

	11:30 - 12:30
	Check in 

	12:30 - 1:00
	Talk on rules

	1:00 - 3:00
	1st Session

	3:00 - 4:00
	Game

	4:00 - 5:00
	Shower, Free Time

	5:00 - 5:30
	Talk  

	5:30 - 6:00
	Dinner

	6:00 - 7:00
	Free Time

	7:00 - 9:00
	Night Session

	9:00 - 10:00
	Shower, Free Time

	10:00 - 12:00
	Movie

	12:00
	Lights out

	
	

	Thursday - Full day
	

	
	

	7:00 - 8:00
	Run

	8:00 - 9:00
	Breakfast

	9:00 - 11:00
	Morning Session

	11:00 - 12:00
	Game

	12:00 - 1:00
	Shower, Free Time

	1:00 - 2:00
	Lunch

	2:00 - 4:00
	Afternoon Session

	4:00 - 5:00
	Shower, Free Time

	5:00 - 5:30
	Talk 

	5:30 - 6:00
	Dinner

	6:00 - 7:00
	Free Time

	7:00 - 9:00
	Night Session

	9:00 - 10:00
	Shower, Free Time

	10:00 - 12:00
	Movie

	12:00
	Lights out

	
	

	Friday - Full day
	

	
	

	7:00 - 8:00
	Run

	8:00 - 9:00
	Breakfast

	9:00 - 11:00
	Morning Session

	11:00 - 12:00
	Game

	12:00 - 1:00
	Shower, Free Time

	1:00 - 2:00
	Lunch

	2:00 - 4:00
	Afternoon Session

	4:00 - 5:00
	Shower, Free Time

	5:00 - 5:30
	Talk 

	5:30 - 6:00
	Dinner

	6:00 - 7:00
	Free Time

	7:00 - 9:00
	Night Session

	9:00 - 10:00
	Shower, Free Time

	10:00 - 12:00
	Movie

	12:00
	Lights out

	
	

	Saturday - Check out day
	

	
	

	7:00 - 8:00
	No Run, Sleep in!!!

	8:00 - 9:00
	Breakfast

	9:00 - 11:00
	Tournament

	11:00 - 12:00
	Sign out


Big Rapids Wrestling Camp 2011 Elementary School Itinerary
	Wednesday July 6th - Check in day
	

	
	

	11:30 - 12:30
	Check in 

	12:30 - 1:00
	Talk on rules

	1:00 - 3:00
	1st Session

	3:00 - 4:00
	Game and Snack

	4:00 - 5:30
	2nd Session

	5:30 - 6:00
	Check Out

	
	

	Thursday 
	

	
	

	8:00 - 9:00
	Breakfast (Optional)

	9:00 - 11:00
	Morning Session

	11:00 - 12:00
	Game

	12:00 - 1:00
	Shower, Free Time

	1:00 - 2:00
	Lunch

	2:00 - 4:00
	Afternoon Session

	4:00 - 5:00
	Check Out

	
	

	Friday
	

	
	

	8:00 - 9:00
	Breakfast (Optional)

	9:00 - 11:00
	Morning Session

	11:00 - 12:00
	Game

	12:00 - 1:00
	Shower, Free Time

	1:00 - 2:00
	Lunch

	2:00 - 4:00
	Afternoon Session

	4:00 - 5:00
	Check Out

	
	

	Saturday - Check out day
	

	
	

	8:00 - 9:00
	Breakfast (Optional)

	9:00 - 11:00
	Tournament

	11:00 - 12:00
	Sign out

	
	


Big Rapids Public Schools Camp Emergency Authorization & Waiver Form 


FORM TO BE COMPLETED FOR THOSE ENROLLED IN CAMP 


Please review, complete, and sign each of the forms/waivers. The completed forms should be returned to Ferris no later than two (2) weeks prior to the beginning date of camp. Each parent or guardian must sign. 
***********************************************************************************************
1.  EMERGENCY AUTHORIZATION FORM 

I/We ______________________________________________are the parents(s). (custodial parent) or guardian(s) of_______________________________ who is participating in the __________________ Camp at Big Rapids Public Schools.  In the event I/We cannot be reached, I/We authorize the Director of the Camp or the acting person in charge as well as medical staff at Mecosta County Medical Center to make decisions regarding the emergency care or treatment of, including seeking and approving medical treatment.  This Emergency Authorization is valid from ___________________ to ____________________, the dates of the Camp. 

____________
___________________________________________     _______  ____________________________

Date

Signature of Parent or Guardian


      Date

Relationship to Participant

____________
___________________________________________
     ________  __________________________                   Date 

Signature of Parent or Guardian


      Date

Relationship to Participant

********************************************************************************************************* 

2.  WAIVER OF LIABILITY FORM 


In Consideration of the use of certain Big Rapids Public Schools facilities, the undersigned understands that, as the parent(s) or guardian(s) of the participant, he/she/they is/are assuming full risk of injury arising from the use of these facilities. 

Any personal belongings that ___________________________________brings with him/her to Big Rapids Public Schools is at his/her risk and is not the responsibility of Big Rapids Public Schools.  Further, these items are NOT covered by Big Rapids Public Schools insurance coverage. 

I/We understand and agree that Big Rapids Public Schools and the camp personnel will provide 
________________________________________________ my/our child or ward, with instructions on any limitation to his/her participation as disclosed by the medical history report form.  Neither Big Rapids Public Schools nor any of the camp personnel shall be responsible for any injury or damage except that caused by the sole negligence of Big Rapids Public Schools or its personnel. 

By signing below, I/We expressly agree to be bound by the terms and conditions of this agreement. 

____________
___________________________________________     _______  ___________________________

Date

Signature of Parent or Guardian


      Date

Relationship to Participant

____________
___________________________________________
     _______  ____________________________                   Date 

Signature of Parent or Guardian


      Date

Relationship to Participant

*********************************************************************************************************

3.  WAIVER OF PUBLICITY FORM 


I, the undersigned, give permission for the use of any photos, movies, and audio or video tapings of my child’s activities in the Big Rapids Public Schools _____________________________ Camp. The material so obtained may be employed with BRPS approval for educational purposes, media coverage or for publicity benefiting education. 
______________

_____________________________________________

Date 


Signature of Parent or Guardian 

BIG RAPIDS PUBLIC SCHOOLS


Camp Participant Medical History Report 
This form must be completed, signed and returned by parent or guardian before 
participation in camp will be allowed 

It is the aim of Big Rapids Public Schools to have each participant enjoy as complete an experience as is possible within his/her capabilities.  Your medical history will provide the essential information needed to meet that goal.  The history is required primarily to determine what adjustments, if any, should be made in schedules of activities to meet the individual needs of participants, and that the participant may safely participate in those activities.  NOTE: BIG RAPIDS PUBLIC SCHOOLS RESERVES THE RIGHT TO DETERMINE THE EXTENT OF PARTICIPATION OF EACH PARTICIPANT IN ALL ACTIVITIES CONDUCTED BY THE DISTRICT. 
The information will also be used in the event of any participant injuries.

	PARTICIPANT LAST NAME , FIRST, MIDDLE (PRINT) 
	PATIENT (S) GUARDIAN NAME 

	HOME STREET ADDRESS 
	AGE                      BIRTHDATE 

	HOME CITY, STATE, ZIP 
	DAYTIME TELEPHONE                      HOME TELEPHONE 
(              )                                               (            )

	IN CASE OF EMERGENCY CONTACT (AVAILABLE 24 HOURS) 

	LAST NAME, FIRST, MIDDLE 
	RELATIONSHIP                           TELEPHONE   (            )

	HOME STREET ADDRESS 
	ADDITIONAL ADDRESS 

	HOME CITY, STATE, ZIP 
	CITY, STATE, ZIP                                                        ADDITIONAL TELEPHONE 
                                                                                         (            ) 

	FAMILY HISTORY 
Please list here any close relatives who have had the following illnesses.

	
	YES 
	NO 
	RELATIONSHIP 
	
	YES 
	NO 
	RELATIONSHIP 

	Asthma/Hay fever 
	
	
	
	Kidney disease 
	
	
	

	Arthritis 
	
	
	
	Stomach disease 
	
	
	

	Diabetes 
	
	
	
	Tuberculosis 
	
	
	

	Epilepsy/convulsions 
	
	
	
	Heart disease 
	
	
	


PERSONAL HISTORY 
Check box beside those medical problems camp participant has had or now has. 

( Measles (Rubella) 
( Cancer 


( Kidney, bladder problems

( Ankle sprains & Knee injuries
( Rubella (3-day measles) 
( Insomnia 

( Chest pain 

  

( Mild              ( Mild 
( Mumps 

( Tension or depression 
( Chronic pain 



( Severe 
         ( Severe 
( Chicken pox

( Frequent headaches 
( Palpitations 
( Thyroid 

( Head Injury 

( High blood pressure 
( Sinusitis 

( Hay fever, asthma 
( Heart problem or murmur 
( Eye trouble 

( Tuberculosis 

( Rheumatic fever 
( Ear trouble 

( Jaundice, liver disease 
( Back problems 
( Throat problems 

( Stomach, intestinal trouble
( Sexually transmitted diseases 

FEMALES ONLY: 
( Hypoglycemia 

( Fainting 

( Gall bladder trouble 


( Irregular periods 
( Joint problems 

( Allergies to drugs, food 
( Neurological disorder 


( Severe cramps 
( Sickle cell anemia 
( Diabetes 

( Pneumonia 



( Excessive flow 
( Hernia


( Seizure disorder/Epilepsy 
( Other___________________________ 

Please list here any HOSPITALIZATION or OUT-PATIENT SURGERY participant has had within the past five years.

Name of hospital

City & State

Date


Type of illness or operation
 Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


USE ADDITIONAL SHEET IF NECESSARY

Please comment in detail in the space below on any medical
Does participant have any health problem that requires

condition checked with an “X” in Personal History.

periodic evaluation or testing ( Yes  (  No   (Give details)

________________________________________________
_________________________________________________

________________________________________________
___________________________________________________

________________________________________________
___________________________________________________

List any medications participant is receiving regularly
List drugs or food which participant is allergic to:

(medications that are required by participants should


accompany them at camp).

________________________________________________
___________________________________________________

________________________________________________
___________________________________________________

________________________________________________
___________________________________________________

List any other health or personal concerns that Big Rapids
Date of last tetanus injection.
Date of last physical

Public Schools should be aware of in regard to the participant.




examination.

________________________________________________
______________________

___________

________________________________________________
 

 

________________________________________________
Please enter all information from your insurance card or attach a copy of the front and back of the card



Front of Card





Back of Card

	
	


I Declare that MY Answers and Statements Are Correctly Recorded, Complete and True to the Best of My Knowledge and Belief

	DATE
	SIGNATURE OF PARENT OR GUARDIAN




PARENT/GUARDIAN MUST SIGN AND RETURN
