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Ty Eustice-Camp Director
Head Coach- Iowa Lakes CC
2x Div. I All-American
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Corey VanGroll-Camp Director . .
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Resident campers will be housed in

Estherville’s SLEEP INN & SUITES, which is

air-conditioned and

adjacent to the Iowa Lakes campus.

SCHEDULE

Friday, November 6th

5:00pm- Check-In @ Hotel
(Resident Campers)
6:00- Dinner Resident Campers)
6:45- Welcome, Orientation,
Nutrition & Strength Seminar
(Meet in Wrestling Room)
8:00- Technique Session 1
9:30- Return to Hotel, Snack

Saturday, November 7th

7:30am- Run (Resident Campers)

8:30- Breakfast @ Hotel (Resident)

9:30- Technique Session 2

11:15- Lunch

Noon- Strength Session

1:30- Observe Iowa Lakes
Intersquad Matches

2:30- Movie/Recreation Time

4:30- Live Wrestling Session

6:00- Dinner

7:00- Technique Session 3

8:00- Game/Activity

9:30- Return to Hotel Snack

Sunday, November 8th

8:30~ Breakfast @ Hotel(Resident)
9:30- Technique Session 4

11:00- Camp/Shirts Photos

11:30- Lunch & Checkout

REGISTRATION

**DUE BY OCTOBER 3181+ *

NAME

ADDRESS
CITY, ST, 7IP
SCHOOL
PHONE
PARENT/GUARDIAN
HEALTH INS.
GROUP#

SHIRT SIZE

If your son or ward will be under the age of 18 years while at our
camp, it is our policy to secure your consent for medical treatment. In case
of iliness or injury, permission is granted to treat the participant at an appro.
priate medical facility. By signing below you are giving your consent in
advance for medical treatment.

Furthermore, as a participant in the camp/clinic, | hereby state
that | am aware of and accept the risk inherent in the program activity. The
undersigned does hereby agree to hold harmless and indemnify the State c
lowa, the Board of Trustees of lowa Lakes Community College, and lowa
Lakes Community College, their officers, agents and employees, from any
and all liability, loss, damages, cost, or expenses which are sustained, in-
curred, or required arising out of the actions of my dependent in the course
of the camp/clinic.
Participant Signature(if 18)
Date

Parent/Guardian Signature
Date

PRICE-BOTH INCLUDE MEALS & CAMP SHIRT
RESIDENT: $145 (HOTEL)
COMMUTER: $75
MAKE CHECKS PAYABLE TO:
IOWA LAKES COMMUNITY COLLEGE
SEND REGISTRATION + PAYMENT TO:
TY EUSTICE
IOWA LAKES COMMUNITY COLLEGE
300 SOUTH 18TH STREET
ESTHERVILLE, 1A 51334

GRADE
E-MAIL

POLICY#




