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Team Training Camp
Saturday, November 8th, 2025
$50.00 (pre-registration rate)
(No walk-in registrations)

20 Athlete Minimum

11:10am - 11:30am Check-In
11:30am - 1:00pm
1:00pm - 1:30pm
1:30pm - 2:00pm
2:00pm - 2:45pm

Session I:  Understanding Positions
Session II: Wrestling Strategy
Session III: Situational Live Wrestling
Session IV: Live Wrestling
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2025 Season

Please select one camp

Facility Location:
Mount Carmel High School
6410 S. Dante Avenue
Chicago, IL 60637

Clear Form

Team Training Camp
Sunday, November 9th, 2025
$50.00 (pre-registration rate)
(No walk-in registrations)
20 Athlete Minimum

11:10am - 11:30am Check-In
11:30am - 1:00pm  Session I:

1:00pm - 1:30pm  Session II:
1:30pm - 2:00pm
2:00pm - 2:45pm

Wrestling Strategy

Session IV: Live Wrestling

Understanding Positions

Session III: Situational Live Wrestling

Visit website for training details, summer camp information, competition, & more!
www.williamschampionshipseries.com
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DECIDE COMMIT ploleeind)

I:'Team Training Camp Saturday, November 8th

Please select one camp

I:ITeam Training Camp Sunday, November 9th

(PLEASE PRINT LEGIBLY AND COMPLETE ALL INFORMATION)

Coach First & Last Name Contact Number Club Affiliation High School Affiliation
N/A
Address City State Zip Email Address T-Shirt Size # of Athletes
# |ATHLETE NAME |T-SHIRT SIZE| |# |ATHLETE NAME |T-SHIRT SIZE| |# |ATHLETE NAME |T-SHIRT SIZE| |# |ATHLETE NAME |T-SHIRT SIZE
1 N/A 16 N/A 31 N/A 46 N/A
2 N/A 17 N/A 12 N/A 47 N/A
3 N/A 18 N/A 1 N/A 48 N/A
4 N/A 19 N/A 34 N/A 49 N/A
5 N/A 20 N/A is N/A 50 N/A
6 N/A 21 N/A i6 N/A 51 N/A
7 N/A 22 N/A 37 N/A 52 N/A
3§ N/A 23 N/A 18 N/A 53 N/A
9 NIA 24 N/A 39 N/A 54 N/A
10 N/A 25 N/A 40 N/A 55 N/A
11 N/A 16 N/A 41 N/A 56 N/A
12 N/A 17 N/A 42 N/A 57 N/A
13 NIA 28 N/A 43 N/A 58 N/A
14 N/A 29 N/A 44 N/A 50 N/A
15 N/A 30 N/A 45 N/A 60 N/A

The Pre-Registration rate is good through Friday, October 24™, 2025.
Any registrations after will be charged an additional $75.00 walk-in rate.
Walk-in registrations will be accepted through the first day of camp.
If you have questions, please contact Joe Williams via email: joewwta@gmail.com or by phone at (815) 978-7636.

Additional Payment Options:

Complete Registration Online or
Download & Email Form
To: joewwta@gmail.com

Or

Mail Registration & Payment To:
Williams Training Academy
P.O. Box 851
North Liberty, 1A 52317

Williams Training Academy
$JoeWilliamsTrained

CASH APP

@Joe-Williams -Trained

VENMO

Williams Training Academy

Facility Location:
Mount Carmel High School
6410 S. Dante Avenue

],E Chicago, 1L 60637 ]E

Administrative Use Only

Paid Cash [] Paid Check [] Paid In Full []
Venmo App Payment D Cash App Payment
Check # —

Amount Paid $

Date Received
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