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CAMP

Please indicate which camp you would like to attend.
O Camp I O Camp II
June 15-19 June 22-26

Cost of Camp is $260.00
or send a non-refundable $50.00 deposit to:

Gold Medal Wrestling Camp
Attention: Jay Weiss
37 Valley Rd.
Ashland, MA 01721

**Camp this year will be held at The Malkin
Athletic Center **

Additional Information, call 508-231-8151

Gold Medal Wrestling Camp

37 Valley Road
Ashland, MA 01721

For more information email Coach Weiss at
jtweiss@fas.harvard.edu




GOLD MEDAL
WRESTLING CAMP

The camp is designed for Wrestlers with experience
in the sport. It is two intensive sessions each day
with Harvard University’s World Class coaching
staff, providing each camper an opportunity to learn
from the best!

Our goal is to make you a better wrestler! Our
teaching philosophy includes all aspects of the sport.
You will not only learn techniques from some of the
world’s best, we also focus on goal setting and the
elements needed to be successful at all levels in the
sport of wrestling.

Wrestlers who attend our camps leave with a strong
understanding of up-to-date techniques, gain
valuable knowledge of drills and advice on nutrition
and strength training that will enable them to reach
the championship level.

LOCATION

The clinic will take place at The Mal-
kin Athletic Center at Harvard Univer-
sity. The MAC is the facility that provides
practice, competition, and office space for many
of Harvard’s intercollegiate sports, including
wrestling.

COACEING STAFEF

Camp Director Jay Weiss - Harvard University Head
Coach. Coach Weiss was EIWA Coach of the Year in
1998 and 2001 and has elevated the Crimson to one
of the top programs in the East. Prior to his arrival in
Cambridge, no Harvard wrestling team had ever won
an EIWA or Ivy League championship. Weiss orches-
trated an amazing turnaround, quickly constructing
a program whose teams perennially challenge for the
top spot in the League. In 2004, Harvard boasted their
first NCAA Champion since 1938 and has earned 14
All-Americans in the past 10 years.

Granit Taropin - Former Soviet National Coach

Patrick Owen - 3-time Big Ten Place winner for
University of Michigan; Assistant Coach, Harvard
University

Muzaffar Abdurakhmanov - Three-time Uzbekistan
National Champion and a Junior World runner-up;
Two-time Junior College National Champion; NCAA
All-American (3rd Place) for American University

CAMP DETAILS

The cost of the camp is $260 and includes two
intensive sessions each day for five days.

SESSIONI:  9:30 a.m. - 12:00 p.m.
SESSION II:  1:00 p.m. - 3:00 p.m.

3:00 p.m. - 3:30 p.m. will be reserved for
video/motivational lectures.

e Campers will need to provide their own lunch

¢ This is a Commuter Only Camp

e This camp must comply with regulations of the
Massachusetts Department of Public Health (105
CMR 430.000), and be licensed by the Boston
Board of Health. Information on 105 CMR 430.00
can be obtained at (617) 983-6761

e This camp rents Harvard University’s facility,
but is neither sponsored by or controlled by
Harvard University.

MIEDDICAIL INFORMAIION

Applicant’s Name:

Medical treatment authorization:

I/webeing thelegal guardians of the above applicant au-
thorize the Gold Medal Wrestling Camp and its agents
permission to request medical treatment as necessary
to insure the well being of the applicant.

Parent/Guardian signature Date

Insurance: Coverage for accidental injury is required
by all participants.

Please complete the health care information below:
Health Insurance Carrier:

Policy Number:

Iapprove of my child’s attendance at the Gold Medal
Wrestling Camp and certify that he is in good health
and able to participate in the program’s activities. I
(am/am not) attaching a statement explaining special
physical limitations and/or required medication.
Please indicate if your child suffers from allergies,
asthma, diabetes, is restricted in activities, etc. In
further consideration of the Gold Medal Wrestling
Camp accepting this application, I/We hereby agree
to save and indemnify and keep harmless the Gold
Medal Wrestling Camp, its agents, and employees
against any and all liability, claims, judgements or
demands for damages arising as a result of injuries
sustained by the applicant of the Gold Medal Wres-
tling Camp.

Parent/Guardian Signature Date



