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Wrestling Camp
This camp is a training camp designed to help young 
wrestlers reach their full potential. This camp will have two 
sessions of technique per day, as well as a live combat 
session in the evening. Each camper will get to work with 
the Augustana wrestling coaching staff and team.

Training Camp Schedule
Sunday, June 6th
• Check-in (Elmen Center)............................. 1 – 3 p.m.
• Dinner (Dining Hall).................................... 5 p.m. 
• Technique Session (Elmen Center)............. 7 p.m.

Monday, June 7 – Wednesday, June 9 
• Breakfast..................................................... 7 a.m.
• Technique Session I.................................... 9 a.m.
• Lunch......................................................... 11 a.m.
• Technique Session II................................... 3 p.m.
• Dinner......................................................... 5 p.m.
• Live Combat Session.................................. 7 p.m.
 
Thursday, June 10
• Breakfast..................................................... 7 a.m.
• Technique Session...................................... 9 a.m.
• Check-out................................................... Noon

Cost
4 Night Training Camp – $300
Communters  – $200 (Does not include room and board 
or meals) (No Refunds)
Campers will have free time to take advantage of all of the 
college has to offer: pool, college store, arcade, book store 
and snack station. We recommend each camper has extra 
spedning money.

Awards
Each camper will receive a free t-shirt. Awards will be 
given for hardest worker, outstanding wrestler and most 
dedicated.

Camp Clinicians
Jason Reitmeier
Head Coach, Augustana
2005 NWCA Div. II Coach of the Year
1997 NCAA Div. II Champion
2x NCAA All-American
JR World Greco Team Member
Two-time JR National Freestyle Champion
Two-time Minnesota State Champion

Tom Meester
Assistant Head Coach, Augustana
Three-time NCAA Div. II All-American
Two-time NCAA Div. II National Champion
2005 NWCA Div. II Outstanding Wrestler of the Year
Three-time Iowa State Placer
2004 North Central Region NCAA Div. II -Wrestler of the Year
Ranked 6th in the Nation in Freestyle

Camp Counselors
Augustana Wrestling Staff and Team

Augustana Wrestling Camp
2001 S. Summit Ave., Sioux Falls, SD 57197
For questions or information please contact 
Jason Reitmeier at (605) 376-0444.
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2010 Application Form
Register by May 1, 2010   |   Registration Fee: $300

Name___________________________________________

Street___________________________________________

Address_________________________________________

City_____________________________________________

State ___________________ Zip_____________________

Name of Parent/Guardian

_______________________________________________

Parent Phone_____________________________________

Ht. ________ Wt.________ Age ______________________

Shirt Size __________  Grade (Fall '10)_ _______________

Birthday ________/________/_ ______________________  

School__________________________________________

Coach’s Name_ ___________________________________

Make checks payable to:
Augustana Wrestling
2001 S. Summit Avenue, Sioux Falls, SD 57197
(605) 376-0444

I/We hereby request that you accept the application of 
____________________________for enrollment in the 2009 
Augustana Wrestling Camp. In consideration of your acceptance of 
this application, I/We hereby release all of the Clinic employees and 
the Clinic Director from all claims on account of any injuries which 
may be sustained by my/our son/daughter while attending the 2009 
Augustana Wrestling Camp; and I/We agree to indenify the 2009 
Augustana Wrestling Camp, all its employees, and Clinic Directors 
for each claim which may hereafter be present by my/our son/
daughter as a result of any such injuries. I/We also certify that my/
our son/daughter is medically fit to participate in your program

Parent/Guardian Signature
_______________________________________________


