
    RIPTIDE WRESTLING CAMP   

                Winnacunnet High School Gym Wrestling Room (2nd floor) - 1 Alumni Drive - Hampton NH 

WITH  

WHS HEAD COACH – ERIC LARCOMB  
 

Description:  It is my privilege to invite you to experience the excitement of RIPTIDE WRESTLING CAMP!  

No wrestling experience is needed – come and give wrestling a try!  All ages welcome – girls or boys.  Riptide 
Camp will be a week of wrestling that will include, great clinicians that will be teaching - wrestling technique, 
team building, daily conditioning, and fun leisure activities.  The camp will feature a low clinician to wrestler 

ratio, live wrestling opportunities, and physical challenges.  I look forward to meeting you – Coach Larcomb  

Two Sessions 

Session 1:   

Level  GRADE KDG TO 6 WRESTLERS 

Date  July 23- July 26, 2018 

Where  WHS Gym – 2nd Floor Wrestling Room 

Time  5:00pm to 6:30pm 

Cost  Cost is $75 for the 4 days – Family of 2 is $125 & Family of 3 is $150 

MUST PRE-REGISTER with Coach Larcomb enlarcomb@gmail.com 

 

Session 2:   

Level  GRADE 5 TO 8 & Incoming Freshman WRESTLERS 

Date  July 23- July 26, 2018 

Where  WHS Gym – 2nd Floor Wrestling Room 

Time  6:30pm to 8:00pm 

Cost  Cost is $75 for the 4 days – Family of 2 is $125 & Family of 3 is $150 

MUST PRE-REGISTER with Coach Larcomb enlarcomb@gmail.com 

MAIL Registration: Please fill out the registration form on the back of this flyer and mail to:  Coach Larcomb at  

18 South Summer Street, Nottingham, NH 03290.  Checks can be made out to Eric Larcomb. Please email the 
coach to pre-register your wrestler 
 
QUESTIONS:  CONTACT COACH LARCOMB AT enlarcomb@gmail.com 
 

To bring to the clinic:  
Workout clothes (shorts, sweats, t-shirt),  

Water bottle, wrestling shoes    
 

*Not sponsored by the school district* 

 

*Registration form on reverse* 

 

 

 

mailto:enlarcomb@gmail.com


Riptide Wrestling Camp Registration Form 
*Not sponsored by the school district* 

Please select session with a   

 
 Session 1 

Level  GRADE 7 TO 12 WRESTLERS 

Date  July 23 - July 26, 2016 

Cost  Cost is $75 for the 4 days – Family of 2 is $125 & Family of 3 is $150 

 
 Session 2 

Level  GRADE KDG TO 6 WRESTLERS 

Date  July 23-July 26, 2016   

Cost  Cost is $75 for the 4 days – Family of 2 is $125 & Family of 3 is $150 

 
REMINDER YOU MUST PRE-REGISTER W/ Coach Larcomb- enlarcomb@gmail.com 

 
Please send completed registration form to:  Coach Larcomb at 18 South Summer Street, Nottingham, NH 03290.   
         Checks can be made out to Eric Larcomb.                     
 

 
Wrestler’s Last Name ______________________________________First name___________________________________Grade__________Approx Weight________ 

Street address____________________________________________________Town_____________________________State_________________Zip______________ 

Town_____________________________________________________________________________State______________________ZIP_________________________ 

Home phone________________________________________________________________________Email address_________________________________________ 

Mother’s name___________________________________Work number________________________________Cell______________________Email_______________ 

Father’s  name____________________________________Work number________________________________Cell______________________Email______________ 

Emergency Contact________________________________Number_____________________________________Cell________________________________________ 

Physicians Name________________________________________________Phone____________________________________________ 

List any medical conditions and/or medications:  
 
 

List any allergies:    List any custody issues we should be aware of:  

Permission to treat and waiver form:  Permission is hereby granted to Warrior Wrestling Camp and its authorized 

representatives to initiate treatment of injuries and authorize any needed emergency medical treatment by appropriate 

medical personnel.  I hereby release the Warrior Wrestling Camp and Winnacunnet High School, coaches and athletic 

trainers from any and all damages for injuries sustained by my son/daughter while participating in the Warrior Wrestling 

Camp.   

______________________________________________________  ___________________ 
Signature of parent or guardian                                    Date 

Office use 
----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------                                                                                                

Paid by:  check________  money order________   cash________   on ___________________________________. 


