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Coppell High School

All American Wrestling Camp

The youth camp will be from 9:00-9:50am and the training camp will be from 10:00 — 11:30 daily. We will have an ELITE training
session from 11:30-1:00. This session is for wrestlers who want to step up their training. The elite group will be run with some college
style drilling, tactics, and mat strategy. The counselors will also talk with athletes and coaches about recruiting and preparing for
college. Financial assistance is available.

This camp is open to boys and girls.

Dates: June 2-5 (Monday-Thursday)
Time: Each day
9:00 — 9:50am — Youth Camp (Ages 5-10)
10:00- 11:30am MS and HS Camp - Instruction & Drill
11:30 — 1:00pm  Elite Training (Monday — Wednesday)
Location: Coppell High School — Wrestling Facility
185 W. Parkway
Coppell, TX 75019
Directions: CHS is located just west of Denton Tap on Parkway Blvd. Our 4 mat, air conditioned, wrestling facility in
in the rear of the field house on the southwest side of the school.
Cost: $55.00 - Youth Camp
$110.00 — Training Camp
$140.00 — Training Camp plus the Elite sessions
Make Check Payable to:
All-American Wrestling
1960 Hobart Lane
Lewisville, TX 75067
Online payments can be made via PayPal to
coppellstarswrestling@gmail.com
Questions: Chip Lowery
Office 214-496-6177 Cell 214-277-9300
Email at clowery@coppellisd.com
Name
Address
City State Zip
Phone Number_ () Email

Check #

T-SHIRT SIZE (Youth or Adult)
Walk up registration is allowed. However, you may not get first choice of t-shirt size.

I the undersigned, allow

(participant’s name) to participate in the Coppell H.S.

All-American Camp. I hereby waive all claims and hold Coppell Independent School District, its officers and employees from all
claims arising from the reliance on this consent form.
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