Day one will focus on takedowns and day two
will focus on top and bottom scoring. The
Camp will run from 8 am to Noon each day.
The camp is being offered to students who
will be in 5th grade at the start of next school
year through high school seniors.
The camp will be an advanced technique
camp; however there should be enough
coaches to assist all wrestlers at varying
talent levels.
The Varsity Wrestling Coaches are working hard
to make this an affordable camp. Because of this,
we will need a down payment of $60 along with
your signed permission slip. Payments (cash
only) should be turned into the High School
Office By May 19th.

Jim Gruenwald is in his eighth year as the head
wrestling coach for the Thunder wrestling team in
2016-17. In his 8 years, he has coached 17 National
Qualifiers and 5 All-Americans. Gruenwald came to
Wheaton after serving as an assistant coach for US
Greco Roman wrestling team at the US Olympic
Education Center in Marquette, Michigan from
2005-2009 where he coached several World and
Olympic Team members and medalists. Gruenwald,
a five time World and Olympic Team Member,
finished sixth at 60 kg in the Greco Roman
competition at the 2000 Olympics in Sydney and
was 10th at the 2004 Olympics in Athens. He was
also a 1998 and 2003 Pan American Champion,
2002 World Cup Champion, and placed 10th, 8th,
and 4th in the 2001-2003 World Championships,
respectively. A three-time US Champion, Gruenwald
completed his competitive career in 2008 as a
National Champion; he also won titles in 2003 and
2004. In college, Gruenwald was a part of the
prestigious Midlands 20 win club. As a high school
wrestler, Jim was a three time state finalist in WI,
won a state title in 1987, and placed 2nd and 3rd at
the Junior National Tournament (Fargo).

I understand that this camp is voluntary and understand that the inherent risk of this sport cannot be eliminated without
jeopardizing the essential qualities of the sport. I approve of my Child’s participation in the Little Chute Wrestling Camp and
certify that he/she is in good health and able to participate in all activities. If medical attention is required for injury while
attending activity, I give my permission for such care. I hereby release the Little Chute Area School District, and Camp
Coaches from any and all liability arising out of injury or illness my child incurs while participating in the 2-day Wrestling
Camp. I understand the rigorous activity in which he/she will be involved. I understand that refunds are extremely limited
should my child not attend the camp.

Athlete Name (please print) ___________________________________________
Parent/Guardian signature _________________________________________ Date_____________

