COMPETITOR'S EDGE S

WRESTLING CAMP

WRESTLING CAMP ===

World Class Coaches & Athletes come to Northwest Ohio
Genoa High School - Athletic Complex

2980 N. Genoa Clay Center Rd.

Genoa, OH 43430

B The Genoa Wrestling Club is proud B The goal of the Camp is to create
to sponsor the 21st annual champions by bringing in some of
Competitor's Edge Wrestling Camp the best wrestlers and coaches in
at the Genoa HS Athletic Complex the country to share technique and
on June 22-23-24 from 10 am-3 pm. training philosophies.

CAMP COUNSELORS
U R,

BRANDON CANNON BEN DAVINO DYLAN D’EMILIO

Cannon dominates #1 ranked and NCAA Cham . - 9
Antrell Tayl P Davino advances at US Open D’Emilio locks All-American status at NCAA
ntrell Taylor

Current OSU JR 157 lbs
NCAA All-American 4th

2x NCAA All-American

OSU Scholar Athlete
Mid-season #1 Ranked 2026

Current OSU SO 133 |bs
OSU NCAA Runner-up
BigTen Champion

US Open 2nd

OSU Scholar Athlete

4x IL State HS Champion

2x NCAA All-American

5x NCAA Qualifier

NCAA All-American

5x NWCA Scholar Athlete
4x OH State HS Champion
ORTC Mental Performance
Coach

W= WRESTLING CAMP SESSIONI:  10:00AM - 12:00PM
' SCHEDULE LUNCH: 12:00PM - 1:00PM

JUNE 22ND -24TH SESSIONII:  1:00PM - 3:00PM

SCAN QR CODE TO REGISTER



ASPECTS TO BE COVERED

B LIVE SITUATION DRILLS
Il BRANDON CANNON

+
JUNE 22-23-24
2026

CAMP COST

B $110 REGISTRATION
Il $20 DISCOUNT FOR ADDITIONAL

® SWEEP SINGLE ATTACKS SIBLINGS

® LOW ANKLE ATTACKS

® TILT TURNS
® CRAB RIDE DEFENSE

Il BEN DAVINO
® SETUPS

® MISS-DIRECTION ATTACKS
® LEG ATTACKS & FIREMEN'S
® COUNTER ATTACKS

Il DYLAN D’EMILIO
® SET-UPS & ATTACKS

® LEG ATTACK DEFENSE

® CRACKDOWN OFFENSE/DEFENSE
® BOTTOM & ESCAPES

WHAT TO BRING WITH YOU

T-SHIRT, SHORTS, WRESTLING SHOES, SOCKS | WATER/ DRINKS | LUNCH | ENTHUSIASM FOR
LEARNING & IMPROVING ON THE MAT

T
Register Online by scanning the QR Code or Mail FOR MORE INFORMATION CONTACT:
Form and Payment. Dom D'Emilio
Make Checks payable to: GWC Event Coordinator/ Genoa Coach
Competitor's Edge Wrestling Camp genoawrestling@gmail.com
PO Box 272

Curtice, OH 43412 Robert Bergman

2% COMPETITOR'S EDGE Genoa Varsity Coach

*an':' rcbergman@genoaschools.com

=k WRESTLING CAMP

Il $20 DISCOUNT FOR TEAM/CLUB
OF 6 OR MORE

REGISTRATION

Hl LIMITED TO FIRST 90 WRESTLERS

Il BY MAIL, ON-LINE, OR IN PERSON
JUNE 22ND | 9-9:45AM

Il OPEN TO HS-MS AND ADVANCED
YOUTH WRESTLERS

CAMP APPLICATION

Registration: Mail form or register on-line using the QR code above.
ATHLETE: SCHOOL:
AGE: GRADE (FALL):
AMOUNT PAID:
CELL: PARENT/ GAURDIAN:
EMAIL:
ADDRESS: CITY:
STATE: ZIP:

In appreciation of your acceptance of my entry, | agree to be legally bound for myself, my heirs, executors, and administers, waive and release
Genoa Wrestling Club officials, Genoa Area School employees and representatives, directors, workers, and all representatives from any and all
claims of right to damages for any injury suffered by me directly or indirectly as a result of competing at this CAMP.

DATE: SIGNATUTE:
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