
Also Featuring…
• Hofstra Wrestlers

• Other D1 College Wrestlers
• McArthur Wrestling Staff

Dennis Papadatos
Head Wrestling Coach at Hofstra
• 4 Year Starter at Hofstra University
• Conference Champion for Hofstra
• Won over 100 College Matches
• 3X Academic All-American

Rob Paletta
Head Wrestling Coach at McArthur
• 2x Assistant Coach of the Year
Nassau County Champ (MOW)
• Coached All County, All-State, 

County Champions & 
NYS Champion NYS Champion Wrestlers

Mike Patrovich
Assistant Coach at Hofstra
• 2X NCAA D1 All-American
• 3X Conference Champion
• 4X NCAA Qualifier

• Conference Wrestler of the Year
•• NYS & HS National Champ 

Jake Patacsil
Assistant Coach at Hofstra
• Top Position Specialist
• NCAA D1 All-American

• 3X NCAA Qualifier for Purdue University
• 5 Time Midlands Finalist
• Midlands Champion• Midlands Champion

GENERALS PRIDE
WRESTLING CAMP

Camp to be held at:

MacArthur High School
3369 Old Jerusalem Road
Levittown, NY 11756

CAMP DAILY SCHEDULE

9:00AM-11:00AM- 
TECHNIQUE #1 
& LIVE WRESTLING

11:00AM-12:00PM- LUNCH (Pizza Optional)

12:00PM-1:00PM- TECHNIQUE #2
1:00PM-2:00PM- DUA1:00PM-2:00PM- DUAL MEET

Questions call: 
Rob Paletta: 

mobile:516.307.7339
email:coachpaletta@gmail.com

Make checks payable to: 
FiveStar Wrestling Club

No RefundsNo Refunds

Mail Check/Registration/Waiver to: 
MacArthur High School Wrestling

ATTN: Rob Paletta 
3369 Old Jerusalem Road
Wantagh, NY 11793 

This is a commuter camp for those 
athletes who are looking to improve 
their wrestling skills, knowledge, and 
training. This camp is open to any and
 all entrants grades 2nd - 12th.

COST
$195$195 for all walk-ins

$175 for team discount of 8+ (Walk-Ins)
  $175 if pre-registered
$150 if pre-registered
& team discount

PREREGISTRATION DEADLINE 
FRIDAY, JUNE 30TH, 2017

JULY 25th- JULY 28th, 2017

GENERALS PRIDE
WRESTLING CAMP
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Dennis Papadatos
Head Coach Hofstra University

Jake Patacsil
Asst. Coach Hofstra University

Mike Patrovich
Asst. Coach Hofstra University

Rob PalettaRob Paletta
* Head Coach at MacArthur HS

Camp  Staff & Clinicians
- Hofstra Coaching Staff

- MacArthur HS Coaching Staff
- Hofstra Team Members 

DIRECTORS

Camp Mission Statement
Our camp is designed to provide the best 
possible environment for every youth or 
HS wrestler to get to the next level.  We 
have combined with Hofstra Wrestling to 
allow our campers to be exposed to top 
level training and technique.  Providing a level training and technique.  Providing a 
mixture of technique sessions and dual 
meets allows campers to develop every 
aspect of their wrestling during our camp.  
The Hofstra Wrestling Team will be 
training immediately after each day of 
camp.  All campers and parents are 
invited to stay and watch the Blue & invited to stay and watch the Blue & 

Gold RTC practices.

                        REGISTRATION FORM

T-shirt:      S     M      L      XL      XXL

    YS        YM      YL      YXL    

Name: ___________________________________ 

Grade:____  Weight:_____  
School/Club_______________________________
Email: Email: 
_________________________________________

Home Address: ____________________________

_________________________________________

Parent Name:______________________________ 

Cell Phone #: (     )__________________________

Emergency Contact Name & Phone #:

 _______________ (     )_____________________ _______________ (     )_____________________

Allergies/Health concerns: ___________________

Parent/ Guardian Waiver and Release Form
You agree that you are aware that the child named below will 
be engaging in physical exercise involving various sports, 
coordination events and general fitness training which could 
cause injury, illness or various skin infections.  
You understand that the child is voluntarily participating in 
these activities and is assuming all risks of injurthese activities and is assuming all risks of injury, illness or 
skin infection that may result from engaging in any practice, 
exercise or sport related event including tripping, slipping, 
falling, colliding with another individual or object on or off the 
club premises.

You hereby agree to waive any claims or rights that you might 
otherwise have to sue our school district, club, our employees,
owners, oowners, officers, or agents for any injury, illness or skin 
infection that may occur.  You understand that we will make 
no evaluation or recommendation as to whether or not the 
child is capable or deemed physically fit to engage in any 
activity.  If the child has any physical or mental condition that 
may impair his or her ability to engage in any of the club 
activities, practices or exercises, it is your responsibility to 
obtain a physicianobtain a physician’s release statement.  It is recommended 
you consult a physician prior to your child participating in any 
practice, physical exercise or club activity.

PARENT SIGNATURE: ______________________
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