INFORMATION

Dates: July 14-17, 2025 ADDRESS
Time: 10 am — 12 pm

Place: Hilton High School Hilton High School
Grades: 2-8 400 East Ave
Cost: $60, includes camp t-shirt, checks Hilton, NY 14468

payable to Craig Gross,11 Bauers Cove

Spencerport ,NY 14559.

1 Hour Live Advanced session for

advanced wrestlers (experience required)

Cost $50. 12pm-1pm, grades 8+ CONTACT US
Register by July 1 (walk ins accepted but Coach Gross | cgross@hilton.k12.ny.us
Mg ranteed a t-shirt) Coach Velez | evelez@bhilton.k12.ny.us
Send Registration to: Coach Yockel | jyockel@hilton.k12.ny.us

Craig Gross Jyockel99@gmail.com
11 Bauers Cove

Spencerport, NY 14559

HILTON
WRESTLING

YOUTH SUMMER CAMP

JULY 14-17, 2025

Summer wrestling for beginners and
experienced wrestlers alike!
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CLINICIANS

Coach Craig Gross

Hilton Varsity Wrestling Coach (2011-now)
2020 NYS Coach of the Year

2017 USA Today’s All-USA Wrestling
Coach of the Year

Section V Class Al Coach of the Year
(multiple times)

Coach Eric Velez

Hilton JV Wrestling Coach

2x New York State Place finisher
Brockport Collegiate Wrestler

Coach Joe Yockel

Hilton Modified Wrestling Coach
Hilton Youth Wrestling Coach
GRYWL Board member

ABOUT THE CAMP

Come learn and experience the world’s
oldest sport!

Whether you're a seasoned wrestler or never
been on a mat, this camp offers the perfect
opportunity for young wrestlers to have some
fun with wrestling over the summer. The
camp will offer a combination of drilling and
live wrestling.

Hilton is one of the most decorated programs
in Section V and New York State, having won
six NYSPHSAA Team Tournament
Championships over the past decade at the
varsity level, and we look to continue building
for a bright future. This camp will be run with
the current coaching staff. We will look at the
fundamentals of wrestling while displaying
the passion for the sport that keeps wrestlers
coming back for more!

The camp will also have current and former
Hilton standout wrestlers as counselors!

REGISTRATION

Please fill out the following information and
mail it in:

Wrestler Name:

Date of Birth:

Grade entering: _ Years Exp:
Address:

T-shirt size: YS YM YL AS AM AL XL
Parent Name:
Phone Number:
Secondary Contact:
Phone Number:

Waiver and Order: In consideration of your
acceptance of this application for
membership, | hereby, for my child and
myself, release Hilton Youth Wrestling Club,
its personnel, members and agents, as well
as the Hilton Central School District and all
individuals affiliated with the school district
from any claims, liabilities, or rights to
damages for any injury, loss, illness, or deat
that may be caused in conjunction with
participation in the club and it
activities, and events. | will be
full for the welfare Qf4ai







