
Camp Information 
 
Baker University Wrestling Camp participants 
receive nationally renowned coaching and intensive 
instruction. Camps are conducted with the attitude of 
becoming a champion and are focused on helping all 
wrestlers realize their greatest potential as athletes 
through discipline, dedication and determination. 

_____________________________ 
 

Summer Camp Cost: 
 
 Resident Wrestler  $295.00  
 (Includes room & meals) 
  
 Commuter Wrestler $195.00 
 (Includes meals) 
  
 Commuter Wrestler  $150.00 
 (NO meals) 
  
 Coach    FREE 
 (8 or more wrestlers / send in same envelope) 
 
 Note- Above prices apply to each coach.   
 
DEPOSIT OF $75.00 IS REQUIRED WITH APPLICATION 
 
NOTE – Application due by June 1st.   Please call if you can 
                NOT get your application in by June 1st. 

 
Each camper will receive a camp T-shirt. 

 
Health Insurance: 
 
Participants for both camps must provide their own 
insurance. Secondary accident insurance can be obtained by 
purchasing a USA wrestling card for $35.  USA Cards will 
be available.  Please bring proof of insurance with you.    
 

 
 
  
 
 

 
 
                      STAFF 
 
 Jimmy May 
  Head Coach Baker University 
  34 Years Coaching Experience 
  12 4A Nevada State Championships 
 
 Brook Medrano 
  Head Coach Pratt Community College 
  8 Years Coaching Experience 
  3rd Place NJCAA Regional’s 
  
 Bill Erneste 
  Head Coach Park Hill HS 
  18 Years Coaching Experience 
  5 Class 4 Missouri State Championships 
  
 Martin Segovia 
  Former Head Coach Garden City HS 
  14 Years Coaching Experience 
  6 6A Kansas State Championships 
 
 Mike Hagerty 
  Head Coach Blue Springs HS 
  30 Years Coaching Experience 
  Class 4 Missouri State Champions  
 
 Gary Mayabb 
  Head Coach Staley HS 
  30 Years Coaching Experience 
  5 Class 4 Missouri State Championships 
 
 Michael Church 
  Head Coach Wichita Heights HS 
  8 Years coaching Experience 
  Elite 6A Program ~ Kansas 
  
 Kit Harris 
  Head Coach Baldwin City HS 
  15 Years Coaching Experience 
   Elite 4A Program ~ Kansas  
   
 Carlos Prieto 
  Assistant Coach Garden City HS 
  2010 #1 Ranked Program 6A ~ Kansas 
 
 Arron Meister 
  JUCO National Champion 
 
 Baker University Wrestling Team Members  
  

  

  

           Schedule Information: 
 
 

Check-in: Tuesday, June 8 & June 15  
11 AM – 1 PM @ Gessner Dorm Lobby 

 
Check-out: Friday, June 11 & June 18 
1PM - 2 PM @ Gessner Dorm Lobby 
 
Typical Daily Routine: 
  
 7:30 – 8:30 Breakfast 
 9:00 – 11:00 Session 1- Technique 
 12:00 – 1:00 Lunch 
 2:00 – 4:00 Session 2- Technique  
 5:00 – 6:00 Dinner 
 7:00 – 9:00 Session 3- Live Wrestling 
 9:30 – 10:30 Planned Activity 
       10:30 Dorm Rooms 
 
Facility Information: 
 
 Baker University – Baldwin City, KS 
 Website:  www.bakeru.edu 
 Dorm: Gessner Hall – 6th & Dearborn 
 Meals: Harter Union – 7th & Dearborn 
 Wrestling: Collins Gym – 6th & Fremont 
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