
CLIFF KEEN ATHLETIC 
4 – DAY WRESTLING CLINIC

With MIKE KRAUSE
Hosted by Commodore Perry Wrestling Club

Limited to 125 Wrestlers so get your Forms in Early.

Date: June 10, 11, 12, 13th.  2009

Time: 9 –11 am wrestling session 

11-12 LUNCH PROVIDED EACH DAY

12-2 pm wrestling session

Place: Commodore Perry High School – 2003 Perry Hwy. Hadley, PA 16130

ENTRY FEE: $150 PER WRESTLER CHECKS MADE PAYABLE TO CP WRESTLING FAN CLUB
CHECKS AND ENTRIES MUST BE RECEIVED BY MAY 20, 2009

GROUP DISCOUNT: Group of 11 or more get $150 discount off total 

SEND COMPLETED FORMS AND FEES TO: Amy Ceremuga, 493 Donation Road, Greenville, PA 16125

Eligibility: ALL AGES AND SKILL LEVELS WELCOME!! All Youth, Junior High, Junior Varsity and Varsity invited. 

Contact info: For more information, please call John McTighe at 724-253-3182 or Elizabeth Osborne 724-253-3912

CHECK IN: June 10 8:15 AM.

Please, dress accordingly for lots of mat time. No street shoes permitted on wrestling mats. 

CUT AND KEEP TOP PORTION FOR INFORMATION

____________________________________________________________________________________________________________

Wrestler’s Name_________________________________________Age____Weight Class_____DOB__________________________

Club/School_____________________________________________Coach_______________________________________________

Parent/Guardian__________________________________________Phone_______________________________________________

Address_______________________________________City________________________State______Zip______________________

Phone:__________________________________Email:_______________________________________________________________

Emergency Contact:_____________________________________________Phone#:________________________________________

In consideration of my child’s entry, I waive and release Commodore Perry Area School District,  Cliff Keen, the clinic organizers and
anyone else connected with the clinic from any and all claims or rights to damage for injuries or loss suffered directly or indirectly as a
result of my child’s participation in the Clinic.

Parent/Guardian Signature_______________________________________________________________________________________________

CHECK #__________________ enclosed


