
 

 

G2 World Wrestling Academy was established to provide young athletes from Monroe 
County, Section V, and the State of New York, an outlet to receive an elevated level of 
training in the world's oldest sport; Wrestling! It is our goal to provide local and regional 
wrestler’s the opportunity to receive top level training and instruction in a competitive 
environment from our proven coaching staff. At the Academy, your athlete will get training, 
conditioning, and tools needed to become a successful student, athlete, and wrestler.  
 

G2 World Wrestling Academy Club Details: Winter Session 
 Session Membership Cost- $275.00 for November 9th to February 25th, 2016. Family discounts for 

session full time members only. Pre-registration by October 15th, 2015.  

 Gear Cost – $150 included Custom G2 singlet, compression shorts, T – shirt, and gear bag.  Sublimated 
G2 sweatshirts available but is pricing dependent. Fundraising available through our annual G2 raffle.   

 Eligibility - K-12th grade. Wrestlers will be allowed membership based on experience level. NYWAY 
needed to participate.  Visit www.nyway.org - $17  

 Location- Canal Business Park 1555 Lyell Avenue Suite 137 Rochester NY 14606  

 Club days/times - Monday & Thursday 6:30pm-8:15pm. Optional open mats on Fridays.  
 

***Personal training/conditioning is available and will be scheduled individually*** 
 

2015 Pre-Season Session Applicant:  

Name (first: middle: last): _________________________________________________________________ 

Age: _______ DOB: ___/____/____ Grade: _______ Weight: _________ Years of experience: ________ 

Street Address: ________________________________________________City/State: ______ Zip: ______ 

Accolades for past 2 seasons: _______________________________________________________________  

2014 - 2015 record: _______Phone Number: _________________________ Visit www.nyway.org for  

Parent name: ____________________________________________________ NYWAY member: Yes / No  

E-Mail Address: __________________________________________________________________________  

Emergency Contact/Relationship Phone: ____________________________________________________  

Medical insurance policy number: __________________________Total payment enclosed: $_________  

Athlete Signature: _________________________________________________ Date: ____/_____/______  

Parent Signature: _____________________________________________ _____ Date: ____/_____/_____ 

Make checks payable and mail application to: G2 World Wrestling Academy c/o Adam Burgos:       

15 Marple Lane Unit B Hilton, NY, 14468. Feel free to contact us at adamburgos@g2wrestling.com 

and visit us at www.g2wrestling.com. Thank you, Adam Burgos. 

 

http://www.nyway.org/

