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Andy Hrovat
Assistant Coach 
2012 US Olympic Team
Former Ass
t
.
 Coach 
U of Michigan
Head Coach Cliff Keen Wrestling Club
3x NCAA All-American
2008 US Olympian Beijing Games
2x OH State Champion for St. Edwards
Coach for the 2012 London Games
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 (
September 22
nd
9:00am 
-
 10:0
0
am
 Check-in
/Registration
10:00am - 12:30pm
 
Session 1
12:30pm 
-
 1
:30
pm
 Lunch
1:30pm – 3:00pm
 Session II
3
:30
pm 
-
 5
:00
pm
 Conditioning
/Live Wrestling
5
:00
pm 
-
 5
:30
pm
 Wrap-up/Shower
6:00pm DOORS CLOSE
September 23
rd
 
9:00am 
-
 10:0
0
am
 Check-in
/Registration
10:00am - 12:30pm
 
Session 1
12:30pm 
-
 1
:30
pm
 Lunch
1:30pm – 3:00pm
 Session II
3
:30
pm 
-
 5
:00
pm
 Conditioning
/Live Wrestling
5
:00
pm 
-
 5
:30
pm
 Wrap-up/Shower
6:00pm DOORS CLOSE
)
					

 (
Jeremiah Tobias
Assistant Coach Alma College
Former Ass
t
.
 Coach Belmont Abbe
y
Former Asst.
 Coach W
y
oming
Holds pin record at Univ.
 of Michigan
4x MI State Champ
 for Manchester 
HS
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2012 Olympic Technique Camp			         
September 22nd and 23rd, 2012					 
@ Oxford High School 						












 (
Possibly more Cliff Keen Wrestling Club wrestlers!
 
)




 (
Registration Form
WRESTLER’S NAME: ____________________________________ DATE OF BIRTH: __________ SCHOOL: ______________ GRADE:______WT: ______ 
ADDRESS: _____________________________________________CITY/ST/ZIP: ________________ PHONE #: ______________ 
SHIRT SIZE
:___________ 
PARENT(S) NAME: _____________________________________ EMAIL ADDRESS: ______________________________________________________ 
LIABILITY RELEASE FOR 
Oxford High School, its owner, staff, guests, agents and its landlords do not assume liability for any injuries incurred while at or on the way to and from 
Oxford High School
. The 
student, in attending Oxford High School and in using the Oxford High School facility does
 so at his or her own risk. 
Oxford High School
, staff and its 
property
 shall not be liable for damages arising from personal injury sustained by the student during the classes or at the facilities. The student and/or parents assume full responsibility for any damages or injuries which may occur to the student during the classes and so hereby fully and forever exonerate and discharge 
Oxford High School
, its staff, its owners, guests, agents and 
property
 from any and all claims, demands, damages, rights of action, or causes of action, present or future, whether the same be known, anticipated, or unanticipated, resulting from or arising out of the student’s participation in the class session and in the use of the facilities. As a parent or legal guardian of the participant named above, I do hereby authorize 
Oxford High School
, its staff, its owners, guests, agents and landlords, to seek any medical and/or surgical treatment which is reasonably thought to be necessary for the care of my child. I shall be fully responsible for honoring all costs necessary to provide medical treatment for my child. The undersigned hereby certifies that their child is physically able to participate at the camp or practice and that there are no impairments that would limit the participation in the programs. The undersigned hereby understands that wrestling is a sport, which involves intense physical contact between two individuals. The student will be involved in some intense training and competition including competitive wrestling. Injuries can and do occur during wrestling. The undersigned hereby grants permission for doctors and their designees to administer appropriate medical care, antigens, or injections, and to perform emergency procedures as necessary. 
I am informed that the Instructors listed above advise that you check with your physician before beginning an exercise program or participating in such an event. I also agree to inform the parties listed above including assisting instructors (in writing) if there are any changes in my health and/or injury status BEFORE participating in any training sessions or I hereby waive my right to claim damages from result of injury. I hereby consent to and authorize the taking of photographs or videotape in which I may appear for promotion of future Workshops or promotion. I hereby waive all rights to claims for libel and/or invasion of privacy in regards to such media. 
__________________________________________________   _________________________________________________   ______________ 
Parent or Legal Guardian’s Printed Name 
    Parent or Legal Guardian’s Signature 
  Date
)
 (
Check-in Information
Registration 
is due
 by 
September 15th
, we will only be accepting 
100
 wrestlers, be sure to get your registration in as soon as possible.
Wrestlers need to pack their own lunches
This is a commuter camp. If you wish to stay at a hotel there are a number of options available to you near I-75.
CAMP T-SHIRTS TO THOSE WHO REGISTER BY SEPTEMBER 15
th
!
) (
COST: Only $100!
ALL AGES WELCOME!
Please make checks payable to: 
TMWT
Detach below registration fee and mail with your $100 payment to:
Olympic Technique Camp
327 Orion Ter
Lake Orion, MI 48362
Contacts: 248-808-0260 or 
teammiwrestling@gmail.com
)


 (
Camp held at:
Oxford High School
745 North Oxford Road 
Oxford Charter Township, MI 48371
)
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