
ERIC GUERREROERIC GUERRERO  
Oklahoma St. University Wrestling Coach 

Special 1 Day Clinic 
at 

Rhino Wrestling Club 
• 3 Time NCAA Wrestling Champion 
• 4 Time College All American 
• 2004 Olympian 
• Coached numerous NCAA Individual 

Champions 
 

Wednesday,  
May 14th 

4pm to 6pm 
Cost is $30 per wrestler 

Space Limited 
Open to all age groups 

1800 Route 34N  Wall, NJ 07719  ph 732.280.2025   web www.rhinowrestling.net 

For more information please contact  
Mike Malinconico @ 732-672-4496 or email mike@rhinowrestling.net 

Wednesday,  
May 14th 

4pm to 6pm 
Cost is $30 per wrestler 

Space Limited 
Open to all age groups 



 Space in  programs is l imited and avai lable on a f i rst -come,  f i rst  served basis 
 

 

Please Read and Sign at the Bottom: 
 

DAMAGE TO FACILITIES - The Participant and/or the Responsible Party agree to pay for any damage the Participant may cause to the facility or other Velocity Sports Performance property. 
 

Participant and/or Responsible Party represent to Velocity Sports Performance that Participant is fit to perform those activities which Participant may undertake at Velocity Sports Performance and 
that Participant and/or Responsible Party are solely responsible for all health risks associated with such activities. Participant and/or Responsible Party understand that any evaluation or  
assessment of Participant's physical fitness and any recommendation of activities made by Velocity Sports Performance shall not be substitute for obtaining such evaluation, assessment or  
recommendation from Participant’s physician before undertaking a physical exercise program or engaging in any of the activities at Velocity Sports Performance. 
 

Participants and/pr Responsible Party understand that Velocity Sports Performance recommends that Participant be examined by Participant’s physician and that Participant consult with  
Participant’s physician regularly during the time that Participant is engaging in activities at Velocity Sports Performance.  In addition, if Participant has a history of heart disease, participant will 
consult a physician before joining. Participant and/or Responsible Party acknowledge that Velocity Sports Performance and the Velocity Sports Performance Affiliates, including it’s employees, 
are not licensed medical practitioners, and that their advice is therefore limited in scope and is not a substitute for medical supervision and advice. 
 

WAIVER AND RELEASE - The Participant and/or Responsible Party acknowledges that attendance at or use of Velocity Sports Performance’s facilities or participation in any of Velocity Sports 
Performance’s activities or programs, including without limitation, use of Velocity Sports Performance’s equipment and facilities, could cause injury to the Participant. As a material consideration 
for Velocity Sports Performance to permit Participant and his/her guests to use Velocity Sports Performance and its facilities, Participant and/or Responsible Party, on Participant and/or  
Responsible Party’s own behalf and on behalf of Participant and/or Responsible Party’s guest, hereby assume all risks of personal injury, death, property loss or other damages which may result 
from or arise out of attendance at or use of Velocity Sports Performance or participation on any Velocity Sports Performance’s programs or activities. Participants and/or Responsible Party  
understand that the foregoing waiver of liability on Participant or Responsible Party’s behalf  and on behalf of Participant and/or Responsible Party’s guest shall apply to any and all claims against 
Velocity Sports Performance and/or it’s owners, shareholders, officers, directors, employees, agents or affiliates (collectively, the “Velocity Sports Performance Affiliates”) for any such personal 
injuries, death, property loss or other damages connected to or arising out of any of the aforesaid risks.  
 

Participant and/or Responsible Party hereby, on the behalf of Participant or Responsible Party and Participant and/or Responsible Party’s heirs, executors, administrators and assigns, fully and 
forever release and discharge Velocity Sports Performance and the Velocity Sports Performance Affiliates, and each of them, from any and all claims, damages, demands, rights of action or 
cause of action, present, or future, known or unknown, anticipated or unanticipated, resulting from or arising out of Participant’s attendance at or use of Velocity Sports Performance or Velocity 
Sports Performance’s facilities or Participant’s participation in any of Velocity Sports Performance’s activities or programs, including those which arise our of negligence of Velocity Sports  
Performance and/or Velocity Sports Performance Affiliates. Further, Participant and/or Responsible Party hereby release and discharge Velocity Sports Performance and Velocity Sports  
Performance Affiliates from any and all liability for any loss, or theft or damage to personal property, including without limitation automobiles and the contents of lockers. 
 

Participant and/or Responsible Party acknowledge that Participant and/or Responsible Party have carefully read the foregoing Waiver and Release and fully understand that it is a waiver and 
release of liability. 
 

Acknowledged and Agreed:__________________________ /_________________________________________                          ___________________ 
              Print                                                Signature         Date   

Method of Payment 
Check Visa MasterCard  Amex Cash or Money Order 

________________________________________________ 
Credit Card #     Exp. Date 
_________________________________________ 
Signature  

 

Sign Me Up! (Participation waiver required prior to start of program.) 

PROGRAM DATES & TIMES PRICE 

Oklahoma 
State 

Wrestling 
Clinic  

Wednesday,  
May 14th 

4pm to 6pm 
$30.00 

_________________________________________________________                                                                                                     
Athlete’s Name                                                                            
_________________________________________________________ 
Parent(s) Name 
_________________________________________________________ 
Address 
_________________________________________________________ 
City                                                                     State              Zip 
_________________ _________________/________/________ 
School   Athlete DOB   Month/         Day /     Year
    
_________________________________________________________ 
Email (required for confirmation) 
_________________________________________________________ 
Home Phone   Cell  /  Work (circle one) 

Check out Velocity in action at www.velocitysp.com/wallCheck out Velocity in action at www.velocitysp.com/wall  

Make checks payable to:    
Rhino Wrestling Club 
1800 Route 34 North   
Wall Township, NJ 07719 
Fax completed form to:    732 449-4369 


