2008 Junior National Team to Fargo
JUNIOR NATIONAL TOURN.- JULY 18- 26 FARGO,N.D

Thisyear the camp will beheld in River Falls.
Fargo:Greco - Report Tue-July 15™ 10:00 a.m.-12:00 p.m.-Super 8
Motel -River Falls.Camp ends Friday, July 18 Team leaves Satur day,
July 19"

Fargo: Freestyle-Report Sat.-July 19" 10:00 a.m.—12:00 p.m. Super 8
Motel -River Falls.Camp ends Tuesday, July 22"-Team leaves Wed.
July 23'¢

Greco Team- There are two or four spots available. The only spot that is guaranteed
is that of the champion at that weight in the State Greco Tournament held at Fond du Lac
April 19™ . The other two or three spots will be determined at camp.

Freestyle Team- There are two or four spots available. The only spot that is
guaranteed is that of the champion at that weight in the State Freestyle Tournament held
at Wisconsin Rapids on April 26™ .The other spots will be determined at camp.

Only the champion at the state freestyle/greco meet is guaranteed a spot for Fargo and it
is at the weight that he won it. In addition, if you placein thetop threeat the
Northern Plaines held at Waterloo Ia, on May 8"-10" you also qualify and do not
count against our allotment for Fargo -but you still must attend the camp. The
Wisconsin Team has two divisions and only one spot is guaranteed. If you really want to
be guaranteed a spot on both the freestyle and greco teams then you should have placed
in both styles at the Northern Plains Regional held in Waterloo, la. and you should have
won both styles at the state tournaments. Other than doing both of these things, it cannot
be guaranteed that you will be able to wrestle in both styles Fargo .The final decision will
be made by the coaches at camp.

Cost: The camp itself is $275. If you make the team to Fargo, additional costs will be:
$50 per styleto cover transportation, housing and an entry fee, and $175 for the uniform
package. If you have already purchased one for this year, you will not need to purchase it
again.. All Wisconsin National Team Members must wear the 2008 Wisconsin Singlet
and accompanying uniform at the National Tournament.

Deposit: We need to have a handle on predicting the number of wrestlers coming into
camp and an idea of how to contact you incase that there are any last minute changes. In
order to do thiswe need to receive a $50 deposit,(or a verbal confirmation) a
medical contact form,and the signed code of conduct by June 1*. This deposit should
be a check made out to W.W.F.,sent along with your enclosed medical contact form .
The deposit should be mailed to: Duffy Brelsford- E3612 Norport Dr., Port Washington,
53074. Phone: 262-284-3037,e-mail: dbwrestling2@aol.com
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Reporting to Camp

Camp Confirmation Needed by June 1st!

There will be two wrestlers to a room-greco with greco and freestyle
with freestyle if you want a specific roommate make sure that you
name him on the physical form that you are sending in.

Each room will have a very small dorm type refrigerator-probably big
enough for 1 gallon of milk this could take care of a light breakfast.
You could also bring food that does not require refrigeration.

Each room will have a small microwave oven

Each room is air-conditioned, all linens and blankets are provided.
Bring an alarm clock

Bring your USA card or you can purchase it at camp ($30)

Meals at the camp and in Fargo are on your own. Thereare
several restaurantsin close proximity to the motels,
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Medical Contact Form
Wisconsin Wrestling Federation Junior National Camp
USA Card # e-mail address

I will be attending:.  July 20th —22™ Gr. camp Grade(next yr)

July 24" 26" Fs. camp
Wrestler’s Name: Please print Date of Birth: _

If you have a roommate preference, now is the time to name him

Parent/ Guardian’s Name: Please

Print:

Address: , City ,
ZIP

Home Phone: Work Phone

Please indicate an alternate contact person: , Ph

Name of Insurance Company

Name of Policy Holder , Policy #
Family Doctor’s Name Phone#
Is your son presently on medication? . If yes, please list

Drug Sensitivities:
Other Allergies
Please read these alternate statements and sign the one you choose.

1) If my child needs medical attention, it is my wish that | be contacted before
any medical procedures are taken on my child, unless immediate treatment is
necessary to save my child’s life or to prevent permanent injury.

Parent/Guardian Signature Date

2.) If my child needs medical treatment while participating, it is my wish that the
treatment be started while efforts are being made to contact me. So that treatment is not
delayed, I consent to any medical procedures that the physician believes are needed, on
the understanding that efforts to contact me will continue to be made. I accept
responsibility for all cost related to such treatment.

Parent/Guardian Signature Date
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WISCONSIN WRESTLING FEDERATION TEAM

PARTICIPANT CODE OF CONDUCT

Philosophy

The Wisconsin Wrestling Federation knows that the sport of wrestling can be a
constructive force in the lives of our youth. The Federation is committed to providing
participants in its activities with a variety of opportunities to build personal character,
integrity, respect, responsibility and other skills necessary for them to reach their
potential as citizens. While involvement in these activities is voluntary, it is also a
privilege and athletes choosing to participate, take on extended responsibilities as special
representatives of their state and wrestling community. These responsibilities hold the
athlete to a high standard of conduct as a condition of participation and will help make
participation in our programs a stronger learning experience.

Purpose

The purpose of this code is to define the rules for athletes participating on Wisconsin
Wrestling Federation teams and to define the consequences for those individuals who
violate these rules. Participants involved in Federation programs are expected to comply
with these regulations, observe good order, and conduct themselves in a manner that will
bring credit and honor to them and their state. All parties involved must always consider
both the best interests of the individual and the integrity of the Wisconsin Wrestling
Federation.

Athletes Code of Conduct

CATEGORY |

Athletes qualifying for or being selected to Wisconsin Wrestling Federation teams are
expected to abide by the laws of the city, State or Country in which the
travel/competition/training is taking place and must:

1. Abstain from ALL illegal activity including the use of alcohol, tobacco and the
use of illegal drugs.

2. Abstain from sexual activities and/or sexual abuse.

Refrain from theft or vandalism of any property, hotel rooms, dormitories,
training facilities, and equipment.

Any person subject to the terms and conditions of the code of conduct who violates
CATEGORY | provisions shall:

e Be sent home at the expense of the athlete and their family.

e Reimburse the Wisconsin Wrestling Federation directly for any damages resulting
from illegal activities.

e Be banned from participating in any Wisconsin Wrestling Federation or USA
Wrestling event for the remainder of the USA Wrestling sanctioned season.

e Be reported to the authorities.



CATEGORY Il
Athletes qualifying for or being selected to Wisconsin Wrestling Federation teams must:
1. Refrain from using profane, insulting, harassing or otherwise offensive language.

2. Follow the rules of the Organizing Committee of the competition/activity.

3. Address fellow athletes, coaches, officials, volunteers, event organizers, spectators and others
associated with the events in a courteous and respectful manner.

4. Abide by bed check and quiet hours designated by team coaches/leaders and remain in their
assigned room unless granted permission to leave by a team coach/leader.

5. Meet at team assembly points on time and attend all team meetings.

6. Compete in the Wisconsin Wrestling Federation team uniform provided.

Any person subject to the terms and conditions of the code of conduct who violates
CATEGORY |1 provisions is subject to the following:

Violation One:Coaches/leaders will assign punishment to suit the offense.

Violation Two:Coaches/leaders will assign punishment to suit the offense and parents
will be notified.

Violation Three: Same as CATEGORY | consequences.

Your signature, as an athlete, on this form indicates that you understand and agree to abide by the Code of
Conduct and philosophy. Your signature, as a parent/guardian, means that you have read and understand
the possible penalties and enforcement of a violation. Any infractions hereafter will be considered a
violation of the athletic code.

Parent/Guardian Signature Date

Athlete Signature Date




