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___________________________________________________ __________________________________

 
USAW of North Dakota Team Training Camp  

There will be a Cadet/Junior National Team Training  Camp in Bismarck for 2 weeks 
from July 9 to July 20— one week is mandatory , either week, the first or second  
(See attached calendar schedule).   
 
Non-residents of the Bismarck/Mandan area should st ay with area friends or 
relatives since this is a “commuter camp”.  
 
Wrestlers are encouraged to find alternative housin g (friends/ relatives) in Fargo 
during the tournament in order to save on cost. 

___________________________________________________ __________________________________
Cost Information  

All first year Team ND wrestlers  must purchase team warm-ups as is 
customary for all wrestlers from all states.  They may be used for Team ND 
competitions in subsequent years. 
 
Team ND also provides an optional  training gear package consisting of 2 T-
shirts, 2 shorts, sweatshirt, sweatpants and a back pack. 
 
Team ND singlets may be checked out and returned af ter competition. 
          
  Training Camp (1 or 2 weeks--same price)   $200.0 0  
  Embroidered Team ND Warm-Ups      90.00 
  Team ND Training Gear Package      90.00 
  Tourney Entry Fees (Paid by USAW of ND)     0.00  
 
    SELECT ONLY ONE OPTION  & RECORD IT ON APPLICATION PAGE  (ATTACHED) 

A. Training Camp Only . . . . . . . . . . . $200.00  
B. Training Camp & Team Warm-Ups. . . . . . $290.00  
C. Training Camp & Training Gear Package. . $290.00  
D. Training Camp, Training Gear & Warm-Ups. $380.00  

___________________________________________________ __________________________________
Application & Payment Schedule  

  May  15-31 postmarked (non-refundable). . . . . .  . . . . $200.00 
  June 15-30 postmarked . . . . . . . . . . . . . .  . . . . balance 
 

(This schedule is vital for payment of uniforms ord ered!) 
 

Mail application  and payments  to: Scott Knowlen, Cadet/Jr. Director 
                                 1614 Billings Driv e 
                                 Bismarck, ND 58504  
 

 Make checks payable to “USAW OF NORTH DAKOTA”.  
___________________________________________________ __________________________________

Coaching Staff (Camp and/or Tournament ) 
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 



 
 
 
 

CADET/JUNIOR NATIONALS 
�
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1 -  Cadets :  Must be born in 1991 or 1992. 

      Juniors : Must be enrolled in grades 9-12 in the 2006-07               
             school year.  Must be born after Sept.  1, 1987. 
 

2 -  Participation at the State Freestyle Tournamen t is mandatory 
      (2 stamps on card is required before State) . The top two  
     placers at the State Tournaments automatically  qualify at  
      that respective weight class.   
 

3 -  The remaining qualifiers will be determined in  wrestle-offs 
at the USAW of North Dakota Training Camp. Each wei ght class          
may have 3-4 wrestlers on the National Team. 

     (51 max. team members-Cadets; 45 max. team mem bers-Juniors) 
     (extra Junior team members may qualify by plac ing 1-3 in 
       Junior Regional tournaments) 
 

*4 - Mandatory attendance at the USAW of North Dako ta Training                
     Camp in Bismarck for at least one week of the 2-week camp.  

       Team training camp cost is the same for one week or two weeks. 
       However, you are encouraged to attend both w eeks.     
 
      *Wrestlers should stay with friends or relati ves in Bismarck 
       or Mandan.  Campers will return to their res pective hometowns 
       over the weekend. 

 
 5 -  A non-refundable $200 fee payable on May 15-31 .   This will be 

applied to the cost of the camp and/or uniform.  
 
 

If you have any questions regarding Cadet or Junior  Nationals, please  
call Scott Knowlen at (701)255-6474(H) in the eveni ng. 

 
    Mail $200 deposit postmarked by May 15-31 to:             
               Scott Knowlen 

             1614 Billings Drive 
           Bismarck, ND 58504 

 
MAKE CHECKS PAYABLE TO “USAW OF NORTH DAKOTA”. 

 



APPLICATION FOR “TEAM MEMBERS” 
 

USAW of North Dakota Tournament & Training Camp 
Data Sheet 

 
Name: _________________________________   Weight:__ _________________ 

 
Address: ______________________________   USAW Card  No.:____________ 

 
        ______________________________   Phone Numb er:_____________ 

 
 
 I am a Cadet/Junior. (circle one)    Birthdate ___ _____________ 
 
 I would like to compete in Greco, Free, both. (cir cle one)   
 

I would like to compete at ________ (High School wt s. are used.) 
(wt. class)(Fill in only one  wt. class.) 

___________________________________________________ _________________________________  
 

YOU MUST CIRCLE A LETTER: A, B, C  OR D – ONLY ONE ! 
A.  Training Camp Only . . . . . . . . . . . $200.0 0 
B.  Training Camp & Team Warm-Ups. . . . . . $290.0 0 
C.  Training Camp & Training Gear Package. . $290.0 0 
D.  Training Camp, Training Gear & Warm-Ups. $380.0 0 

Indicate Uniform Size: ____________________     ___ _________________ 
   (if applicable)    (Top)                   (Bott om) 

___________________________________________________ _________________ ________________ 
 

WAIVER BY PARENT OR GUARDIAN 
  I hereby acknowledge the health of my son to be r eady for vigorous activity at 
wrestling camp and authorize the directors to secur e any emergency treatment deemed 
necessary and that I hereby release camp directors,  clinicians, coaches, USAW of 
North Dakota, Bismarck High School and all employee s from all claims on account of 
injuries which may be sustained by my son while att ending camp. 
 
Parent/Guardian _____________________________ Date_ _________________ 
 
Medical Insurance Co. __________________ Policy No. _________________ 

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

PLEASE RETURN THIS SHEET BY MAY 15-31 WITH $200 NON-REFUN DABLE DEPOSIT! 
(OR PAYMENT IN FULL) 

 
Mail To:  Scott Knowlen, Cadet/Junior Director 

    1614 Billings Drive 
    Bismarck, ND 58504 

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

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


