Rockhurst High School 2010
Summer Wrestling Camp

This camp will be conducted by the Rockhurst High School wrestling staff and featuring:

Featured Coach- Jimmy May- Head Wrestling Coach, Baker University. Coached
Eldorado High school to 12 state titles, 63 individual state champions, 19 High School
All Americans. Inducted to the National Wrestling Hall of Fame.

Jason Nurre - Former lowa High School State Champion and lowa State University
National Runner Up.

Steve Lueck- Head Wrestling Coach- Rockhurst High School. Over 20 years in
Wrestling and 5 years of Head Wrestling Experience And Several Rockhurst and other
area wrestling coaches

This camp is designed for wrestlers that want to improve their basic wrestling
fundamentals from all areas on the mat. We will also wrestle live matches and wrestling
situations. Several Coaches will be present to supervise. No experience in wrestling is
necessary.

When: June 21-June 24, 1-4 pm Monday — Thursday

Who: Children entering grades 2nd to 11th
These ages are suggested not mandatory. Children will be grouped by age, grade and/or
skill level.

Location: The New Rockhurst High School wrestling room in the Loyola Center. 9301
State Line Road. Kansas City MO, 64114

What to Bring: Wrestling shoes and wrestling head gear if possible. Water will be
provided.

Daily Activities: Emphasis on leg attacks, breakdowns from top, getting out from the
bottom, and pinning combinations.

Free Camp T-Shirts for all campers and individual awards for many wrestlers

Reservations: Mail the bottom of this form along with your check to:
Steve Lueck  RHS Wrestling Camp, 9301 State Line Road, KCMO 64114
Make check payable to: RHS Wrestling Camp

*QOr go to the Rockhurst web site and click under summer camps.

Questions? Call 816-529-4830 if you have any questions.

Cut along line



Name Home Phone () - Parent Day Phone ( )

Address City State Zip

Wrestler’s age Wrestlers School Wrestlers grade

Free T-Shirt Size-circle one: Youthsmall Small Medium Large X Large
PARENTS RELEASE OR DOCTOR’S STATEMENT

I have examined/ or given my permission for
to participate in a summer wrestling camp.

Date DOCTORS OR PARENT SIGNATURE




