
 

2007 USAW OF NORTH DAKOTA 

 WRESTLING  CAMP 

 
Information for “Non-Team” Members 

 
 

 

 

 
 

 

 

 

CAMP OPEN TO ALL NORTH DAKOTA WRESTLERS 

ON A “FIRST-COME-FIRST-SERVE” BASIS! 
 

 

 

July 9 - July 20                Site:  Bismarck High School 

 

 



  APPLICATION FOR “NON-TEAM MEMBERS” 
 

  USAW of North Dakota Training Camp Only 
  Data Sheet 

 
   Name: _________________________________      Approx. Wt.: ____________________ 
 
   Address: ______________________________    Birthdate: ____________________ 
 

       ______________________________     Phone Number: ____________________ 
 

Cost & Payment Schedule 
 

        Cadet/Junior National Team members will get first priority to the USAW of 
   North Dakota Training Camp.  Non-Team members should send the $200.00 camp fee  
   as soon as possible to ensure enrollment.  Enrollment in this wrestling camp is 
   limited.  Payments should be postmarked no later than May 15-31, 2007.   

_____________________________________________________________________________________ 

 Camp Clinicians & Coaches 
   Scott Knowlen   Gordy Morgan   Jeff Schumacher 
   Cad./Jr. Director       1996 Olympian   USAW/ND Coach 
   3X All American       Minnesota Storm  4X All American 
   255-6474 (H)             250-8557 (H) 
 
   Ben Berogan        Blair Kelley   Bruce Moe 
   USAW/ND Coach   USAW/ND Coach   USAW/ND Coach 
   U of Mary Coach       Bismarck MS   6X Veterans Champ

_____________________________________________________________________________________
 

WAIVER BY PARENT OR GUARDIAN 
  I hereby acknowledge the health of my son to be ready for vigorous activity at 
wrestling camp and authorize the directors to secure any emergency treatment deemed 
necessary and that I hereby release camp directors, clinicians, coaches, USAW of 
North Dakota, Bismarck High School and all employees from all claims on account of 
injuries which may be sustained by my son while attending camp. 
 

Parent/Guardian _____________________________ Date __________________ 
 

Medical Insurance Co. __________________ Policy No. _________________ 
 

***************************IMPORTANT INFORMATION*************************** 
“CAMPER ONLYS”--PLEASE RETURN THIS SHEET BY MAY 15-31 WITH $200.00 CAMP FEE!!! 

 
      Mail To:  Scott Knowlen, Cadet/Junior Director 

        1614 Billings Drive  
        Bismarck, ND 58504 

 
(Make checks payable to “USAW of North Dakota”.) 

***************************IMPORTANT INFORMATION*************************** 


