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Dates:  Monday July 12th-Friday July 16th    
The camp will run Monday-Thursday. 
Friday will be an all-day water activity.  

REGISTRATION & FEES 
Pre-Registration (before June 1s t): $125 

Late Registration: (After June 1st ) $150 

Included in your registration fee is the cost 
for lunch each day, camp t-shirt, 
transportation to the all camp activities,  
Friday’s activity cost, and outstanding  
instruction from top Idaho coaches and 
wrestlers.  

CONTACT INFORMATION 
Collin Robertson, Camp Co-Director                  
(208) 867-2059                                                       
robertson.collin@ meridianschools.org 

Jody Webb, Camp Co-Director                      
(208) 602-9133                                                             
jody.webb@ boiseschools.org  

Chad Blue, Camp Facilities Coordinator 
(208) 369-0984 
cblue@ bk.org  
 

MEDICAL INSURANCE 
Each camper is responsible for their 
own insurance. NO ONE will be 
admitted to the camp without a signed 
emergency release, including insurance 
information.  

 

 

DAILY CAMP SCHEDULE 

Monday - Wednesday 
10:00-12:00  Technique Session I                         
12:00-1:00  Lunch                                           
1:00-1:30  Inspirational Talk                  
1:30-3:30 Technique Session II                        
3:30-5:00 Break 
5:00-7:00  Dual Meet Competitions                              
    
Thursday 
10:00-12:00 Beach Wrestling 

Tournament 
1:30 – 3:30 Team Dual Finals 
4:00 – 7:00 Takedown Tournament 
 
Friday 
Wakeboard competition at Lucky Peak 
Tubing, Water-skiing, and BBQ 
 
 
WHAT TO BRING 

Workout gear, wrestling shoes, water 
bottle, Optional: Head gear, singlet, 
spending money for snacks                                 

 
WHAT IS PROVIDED 

• Lunch will be provided daily  
• Transportation to and from camp 

activities 
• Showers/laundry facilities 
• Camping for teams/individuals 

traveling  
 

 
DETAILS 

Location: The camp will be held at:      
Bishop Kelly  High  School                              
7009  W. Franklin   Boise, ID 83709 

        CAMP  COUNSELORS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Jason Chamberlain                          
4X Utah State Champion; 2X NCAA 
National Qualifier; 2009 PAC-10 
Champion, High School National 
Champion, Junior National Champion           

Chad Blue  Camp Facilities Coordinator      
Head Assistant Coach, Bishop Kelly HS  
Colorado State Champion 

Andrew Hochstrasser                      
4X Utah State Champion; High School 
National Champion, PAC-10 Conference 
Champion, 2X NCAA National Qualifier. 

Collin Robertson   Camp Co-Director          
2007 Idaho 5A Coach of the Year;               
Head Coach, Centennial High School;            
3X High School State Champion;                 
PAC-10 Champion, NCAA All-American 

Jody Webb   Camp Co-Director                  
2009 Idaho 5A Coach of the year;                
Head Coach, Capital High School;               
2X Idaho State Champion  

Kirk Smith                                        
2X State High School State Champion; Jr. 
FILA National Champion; Jr. National 
Freestyle Champion;  2X NCAA All 
American, 2X PAC-10 Champion. 
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