
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTACT 

INFORMATION 
 
 

If you have any questions or need 

further information, please contact 

Mr. Matt Brethauer, Athletic Director 

at 410-489-4321 x. 317 or Mr. Patrick 

Korn, Head Wrestling Coach at 

patrick.korn@mabcmd.org. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mount Airy Christian Academy Athletics 

16700 Old Frederick Road 

Mount Airy, Maryland 21771 

(410)489-4321 x. 317 

Matt Brethauer, Athletic Director 
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Lions  

wrestling 

Camp 

 

July 25-29, 2011 
For Boys entering 

Grades 6-12 

9 a.m. – 12 p.m. 
 

 

 

 

 

 



 

 

 

CAMP INSTRUCTOR 
 

Mr. Patrick Korn, MACA MS and Varsity 

Head Wrestling Coach, will be leading the 

instruction for the camp.  

 

 

 

 

 

 

 

 

 

 

 

 

Cost 
 

The cost of the camp, which includes a 

camp t-shirt, is $75/week. 
 

 

 

Athletic waiver 
 

An Athletic Waiver Form and proof of 

insurance will be required for all 

participants.  Waivers can be obtained from 

RenWeb or in the School and Athletic 
Offices and must be turned in by the first 

day of camp.   

Dates and times 
 

The camp will be held at the Mount Airy 

Christian Academy Cafeteria on July 25-29 

from 9 a.m. – 12 p.m.  
 

 

     
 

 

 

 

 

 

 

 

 

How to register 
 

Please fill out the form on the right 

completely. Tear it off and return it to your 

child’s homeroom teacher or to the school 

or athletic office.  Please include payment 

with your registration form.  You may also 

mail payment to:  
 

Mount Airy Christian Academy Athletics 

16700 Old Frederick Road 

Mount Airy, Maryland 21771 

(410)489-4321 x. 317 

Matt Brethauer, Athletic Director 
 

***Campers must enroll by Fri. June 17 to be 

guaranteed the free t-shirt in the size of their 

choice. 

 

WRESTLING Camp 

Registration form 

 

Name  ___________________________________ 

 

Address  ___________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

Phone # ___________________________________ 

 

Grade as of Fall ’11 ___________ 

 

Number of Yrs. of Wrestling Experience _________ 

 

Parent/Guardian Name(s)  

__________________________________________ 

 

__________________________________________ 

 

Emergency Phone #  

_________________________________________ 

 

Please list any medical info. we should be aware of: 

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

T-shirt size (Circle One) 

 

YS YM YL YXL 

 

AS AM AL AXL 

 

 


