
The undersigned, on behalf of himself or herself as the participant, 
or as a parent of guardian on behalf of him/herself and said 
participant (hereinafter collectively referred to as "the 
Undersigned") hereby assumes all responsibility for the 
Undersigned while he/she/they is enrolled in an/or participating in 
an/or present during and/or coming to or from activities sponsored 
by or conducted on or in the property of the Oakland Wrestling 
Club or any of its co-sponsors, licensees or lessees, and the 
University .  of and from all liability of any nature and kind 
(including but not limited to liability for personal injury or property 
damage, or damages, actual costs, and actual attorney fees 
incurred and/or paid to avoid, settle or satisfy a claim) arising out 
of or resulting from, whether in whole or in part, said activities or 
the actions and/or omissions of the Undersigned or the University. 
In the event of any injury to any of the Undersigned, permission is 
hereby given to the University to authorize that first aid and 
medical attention be given to the Undersigned who is injured. The 
Undersigned represent(s) and warrant(s) that the individual on 
whose behalf this document has been signed is in good physical 
condition and health and able to participate in the activity which 
may be the subject hereof and the Undersigned acknowledge(s) 
and agree(s) that said activity may be injurious and will likely 
require the assistance of unscreened and/or untrained volunteer 
coaches and other such volunteers and individuals. The 
Undersigned hereby knowingly and voluntarily waive any notice of 
any liability for which indemnity may be sought by the University 
and the Undersigned agree that the obligation to indemnify shall 
survive the end of any participation which gave rise thereto. The 
undersigned will be engaging in various recreational activities 
including wrestling, grappling, workouts and other activities and 
utilizing equipment related to these activities including, without 
limitation, exercise machines, treadmills, free weights, mats and 
other accessories on premises owned by AJP LLC or one of its 
affiliates.  By engaging in any of these activities, the undersigned 
hereby personally assumes full responsibility for any injury, 
damage or loss sustained by the undersigned, and also releases 
and discharges AJP LLC, David Pietrowski, members of his family 
and any entities controlled by him, together with their employees 
and any and all other participants, from any and all claims, 
demands, liability, causes of action, costs and expenses arising 
out of or resulting from any injury, damage or loss. 

 

Parent(s)/Guardian Signature: 
_______________________Date:_______ 
Amount Paid:____________________ 
Check#____________Cash_________ 

 
Make All Checks Payable to: 

Oakland University Wrestling Club 
1765 Star Batt Dr, Rochester, MI 48309 

Directions to Jr. Grizzly 
Wrestling Camps 

 
From North or South: 

I-75 to East M-59 (exit 77A). Travel 
approximately 3 miles east to Crooks Rd 

(exit 44). Turn left onto Crooks Road 
and travel ½ mile north. Turn right onto 

Star Batt Dr. and travel ½ mile east. End 
at Advanced Data Research: 1765 Star 

Batt Dr, Rochester, MI 48309 
 

From East/West: 
Take M-59 to Crooks road (exit 44) Exit 

onto Crooks Road and travel ½ mile 
north. Turn right onto Star Batt Dr. and 
travel ½ mile east. End at Advanced 

Data Research 
 

 

Oakland University 
Constant Pressure 
Wrestling Camps 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commuter Camps: 
 

• Personal Technique Camps 
Aug 4th-6th (1-4pm)  

Featuring Masaaki Hatta 
 

•  Constant Pressure Youth Camp 
August 11th- 13th (From 6-8:30 pm) 

 

Cost of attendance: $50.00 
(Discount: $40, mailed with group of 4)  

 
(Mail registration in by August 1st & 

August 8th respectively) 
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MS/HS 3-Day Personal       
Technique Camp 

Our personal technique camp is 
meant for wrestlers in middle school 

and/or high school. Wrestlers will 
learn one-on-one technique from 

World Silver Medalist Masaaki Hatta. 
The camp is held at the Oakland 

University Wrestling Room, and will 
run each day from 1-4pm. First come 
first serve basis, Space is very limited.  

Youth Technique & 
Training Camp 

Our Youth camps are meant for any 
youth wrestlers in grades K-7th. The 

camp is hosted at the Oakland 
University Wrestling Room. This 

camp is sponsored by MMWA, AAU, 
as well as MYWAY. The camp will 

feature, NXT LVL Coach Mike 
Krause, Earl Schutt, Joe Wood, and 
Oakland University Wrestlers. Space 

is limited to the first 50 wrestlers. 
 

Drop-ins are allowed per availability. 
Please contact knieport@oakland.edu 
regarding drop-ins. Camp drop-ins will 

cost $20 per session.  

Featured Camp Clinicians 
Will Include: 

 
Masaki Hatta: NCAA Champion and 

World Silver Medalist. 
 

Earl Schutt: Coach for the Motor City 
wrestling club.  

 
Mike Krause: 4X letter-winner @ 

Michigan State University, 2X MMWA 
Team State Champions, Head Coach 

Cliff Keen NXT LVL Academy 
 

Joe Wood: 5X Greco Roman All-
American, Kettering assistant coach. 

 
Rick Romeo: State Champion for 

Divine Child, assistant to Masaaki Hatta. 
 

MHSAA All-State & current college 
wrestlers: Kyle Nieporte, Jim Wood, 
Jaysen Brandt, Adam Murray, Eric 

Moon, Bill Witgen, OU Wrestlers, Motor 
City Wrestling Club Staff 

 
Fill out both sides of the following 
registration section and mail to the 

following address. 
 

Oakland University Wrestling 
Club 

 

1765 Star Batt Dr. 
Rochester, MI 48309 

 
For questions e-mail    

knieport@oakland.edu  

Registration Form 
 

Name:__________________________ 
Wrestler’s Weight:_________________ 
Shirt Size:_____________ 
Birthdate:_____________ 
Address:________________________ 
City:__________________Zip_______ 
Home Phone_____________________ 
Cell Phone_______________________ 
School_______________Grade______ 
Parent's Name____________________ 
 
In Case of Emergency, an alternate number 
and person to call is: 
Name___________________________ 
Home #_________________________ 
Cell #___________________________ 
 
In case I am sick/injured & my contact(s) 
cannot be reached, please take me for 
medical care to: Dr.___________________ 
or__________________________ Hospital. 
Insurance: __________________________ 
Any Allergies or special medications:  
____________________________________
____________________________________ 
 

Please mark your camp of choice. 
 
August 4th-6th ________  

 (MS/HS Technique) 
 
August 11th-13th_______ 
(YOUTH Camp) 
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