
 

2009/10 INTRODUCTION CAMP/ SEASON FLYER 

What: Introduction Camp (option 1) This camp is for wrestlers K- 8th grade who want to 

develop their wrestling skills and learn new techniques.  New wrestlers are 

welcomed and encouraged, as this camp provides a good introduction to the sport 

of wrestling, especially for the younger grades.    

When: Monday, November 16th, Tuesday November 17th -Thursday, November 19th 

*Kindergarten - 3rd Grade: 6:00 – 7:00 pm    *4th – 8th Grade: 7:15 – 8:30 pm 

Where: CHANHASSEN High School Wrestling Room:  Clinicians will be Stallions Club  

                     Coaches with assistance from Chaska High School wrestlers. 

Cost:  $36.00 per Wrestler  

What: Folk-style wrestling season(option 2) (High School Style of wrestling). 

Who:           For athletes in Kindergarten through 6th Grade. 

When: Tuesdays & Thursdays beginning November 24th, through February 18th, 2010.      

6:15 – 7:00 pm for K – 2nd grade, 7:00 – 8:30 pm for 3rd – 6th grade. 

Where: CHANHASSENChaska High School Wrestling Room 

Cost: $150.00 per wrestler  
Cut along dotted line and send bottom portion with your payment.  Keep the top half for your records. 
----------------------------------------------------------------------- 

Mail completed form and payment to: Stallions Youth Wrestling Club, c/o Matt Arnold, 2613 

Rachel Court, Chaska, MN  55318 - Phone: 612-991-8404 

 
____ option 1 Camp only $36   ____ option 2 Season $150    

 

Participant’s Name________________________________________Grade________ 

Address____________________________________________________________ 

City________________________________   Phone #________________________ 

E-mail address _______________________________________________________ 
Season T-Shirt: Size     _____Youth SM _____Youth M _____Youth L 

 _____Adult SM _____Adult M  _____Adult L ____Adult XL ____Adult XXL 

I hereby agree to release the Stallions Youth Wrestling Club, Eastern Carver County School 

District 112 and any associated members from any and all responsibility for injury or accident. 

 

Parent signature_____________________________________________ 

Questions… Call Kelly Loosbrock 368-4386,  
 


