
Pre-State Scoring Clinic Feb 22nd

Clinic focus will be on a handful of scoring techniques and positioning elements from
some of the common positions in the sport. Time will be spent on ‘common’ areas that
all kids seem to ‘wrestle’ into. For example, we will focus on the best way to
recover/score from a bad single leg attempt; the best 2 ways to score from a front
headlock; and the best way to defend common leg attacks. Top and bottom will also be
covered. This will be a well rounded clinic that will help prep the kids for the upcoming
state series. Only simple, easy to learn skills will be covered.

Session times: this is an all-day training camp with over 5 hours of focused
training. Sunday Feb 22nd 12-6pm

Session I 12pm-3pm
Break 3-3:45pm (bring drink/snack)
Session II 3:45-6pm

Dates and locations *****************CUT HERE & Send w/pmt to address below***********************

February 22nd- at Blue Springs High School Blue Springs, Mo.
For detailed directions to the wrestling room, go to tonypurler.com/camps.

Training fee: $45.00 Pre-Registered (payable to Purler Wrestling) or pay online at
www.tonypurler.com via PayPal (a $2 PayPal charge will apply.)

NOTE: ALL PROCEEDS will be donated to a fundraising effort.

Pre-registration deadline is Feb 20! Note: Space is Limited!
$50.00 Same day & Late Registration Fee (no refunds will be given, only clinic credit)

Tony Purler (7710 SE Moore Dr. Holt, Mo. 64048)
816-304-0313, tony@purlerwrestling.com, www.tonypurler.com

Name______________________Age____ wt.____ dob_____USAW Card #___________
Address _____________________________City/State/Zip________________________
Emergency phone Number_____________ Email________________________
Medical Insurance Co & Policy # ______________________________
Waiver My son/daughter has been examined by a physician in the last year and is in
good health. I hereby authorize the Clinic Staff to act for me, according to its best
judgment in any medical emergency, and I hereby waive and release said camp from any
liability for injuries or illness incurred by my son/daughter while attending camp. All
information I have provided on this application is accurate.

DATE/PARENT SIGNATURE__________________________________


