
WRESTLE HARD. 

WRESTLE SMART. 

NEVER GIVE UP.

MALVERN 

WRESTLING CAMP

June 2010
Technique Clinic:

When: June 28th - July 2nd   

Where: Malvern Preparatory       
School - Alumni Hall

Time: 8:30am - 4pm (M-F)      

Cost: $300.00 per wrestler 

Malvern Prep Wrestling Camp
Malvern Prep Wrestling & Coach Nathan Lautar

will be holding a one-week day camp for youth and high school wrestlers

The basic fundamentals of wrestling in all positions will be 
taught and reviewed.  Daily schedules will consist of three on-mat 
training sessions offering campers a variety of work out partners 
based on age and ability in small group settings.  Will also have 
guest appearances to provide campers with different techniques 
and coaching styles.  A certified nutritionist will be giving a 
speech to all wrestlers regarding healthy eating and dieting during 
the wrestling season and a certified trainer will be giving lifting 
advice to wrestlers of age to start a lifting program. 

Technique & 

Intensive Day 

Camp

Anyone interested in participating should contact our staff immediately so we can get the necessary information 
out to you as soon as possible.  For Information and Sign up please call 484-595-1143 or email Nathan Lautar at 

nathanlautar@comcast.net 

mailto:nathanlautar@comcast.net
mailto:nathanlautar@comcast.net


Malvern Prep Wrestling Camp
Technique & Intensive Summer Camp

Registration 2010 Summer Camp Cost Total

Full Camp Ð June 28th - July 2nd 2010
* Price includes T-Shirts , Boxed Lunches and Sports Drinks $300

Sibling Discount Ð If registering 2 siblingsÉ
                               If registering 3 siblingsÉ

$500
$750 

                                  Make checks payable to: Malvern Prep Wrestling                                     Total Enclosed:                                  Make checks payable to: Malvern Prep Wrestling                                     Total Enclosed:

Note: All wrestlers are required to have a valid USA Wrestling card prior to participating in practice. You are responsible for acquiring 
the USAW card for your son(s). USAW cards may be purchased online at https://webpoint.themat.com/wp/Memberships/Join.asp
Note: All wrestlers are required to have a valid USA Wrestling card prior to participating in practice. You are responsible for acquiring 
the USAW card for your son(s). USAW cards may be purchased online at https://webpoint.themat.com/wp/Memberships/Join.asp
Note: All wrestlers are required to have a valid USA Wrestling card prior to participating in practice. You are responsible for acquiring 
the USAW card for your son(s). USAW cards may be purchased online at https://webpoint.themat.com/wp/Memberships/Join.asp

Email : NathanLautar@comcast.net

Total Amount __________Cash ___________Check (if check need check #__________ )
(There are no refunds after payment is received unless the team returns the application)
Send to:  Kurt Ruch-Malvern Wrestling Club 418 S. Warren Ave Malvern PA 19355

Wrestlers Name: ________________________________________________________

Address:  _______________________ City: ____________ State: _______

Zip: ___________ Home Telephone: _______________________

MotherÕs Cell _____________________ FatherÕs Cell: _______________________

E-mail Address (es): ________________________________________________

Grade: _________ Birth Date: _____________ Age: ______ Weight: _______

Accomplishments: __________________________________________________________

Record 2000-2010 Season__________________________ Career Record__________________

Can we post your accomplishments and name on our web page and email list:  Yes or No  (circle one)

Years Experience: ________ Previous Team(s): __________________________________ 

Grade/ Middle School: __________________________ USA Card No. ____________________

I grant permission for my son/daughter to participate in the Malvern Preparatory Wrestling program and agree to hold harmless 
all coaches, officers, and the Malvern Preparatory School in the event of injury, which could occur during their participation in 
the sport of wrestling.  Further, I/we authorize the MalvernÕs Wrestling Club representatives to provide emergency treatment of 
injury and or illness of my/our child if qualified medical personnel consider treatment necessary.  This authorization is granted 
only if I/we cannot be reached.

WrestlerÕs Signature: ____________________________________________________________

Parent/GuardianÕs Signature: _____________________________________________________
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