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Phone: 612-385-2733 
 

Fax: 651-340-8624 
 

Email: pinnaclewrestling@gmail.com 



Setting
•240+ Acres of land and trails

•7000 sq ft. facility with deck lounge

•Private lake stocked with Walleye

•Indoor Lap Pool with Hot Tub

•Bonfires at night

Dates/Location
•June 21st- 25th 

•We will depart from Competitive Edge 
Site at 10:00 a.m. on the 21st and re-
turning at 5:00 p.m. on the 25th for 
those who don’t live near St. Cloud. 
Address for Competitive Edge is 21801 
Industrial Blvd. Rogers, MN 55374.

•Address of the camp will be given to 
those who are enrolled because it is a 
private residence. 

 

Price  $375 

Questions Call Jared Lawrence 612-385-2733

Daily Schedule
8:00 a.m. Wake up

8:30 a.m. Technique

10:30 a.m. Breakfast

12:00 p.m. Live Wrestling

2:00 p.m. Lunch

4:30 p.m. Technique

6:30 p.m. Dinner

8:00 p.m. Bonfire

10:00 p.m. Movie/lights out

Summer is a great time to get better 
at wrestling, but also have fun in the 
process. There for PINnacle’s summer 
camp takes place in the outdoors 
where wrestlers can have a blast with 
friends and also learn wrestling from 
some of the best technicians around.  
Location is just south of St. Cloud, 
MN. Check out pictures of last years 
camp on our website at 
www.pinnaclewrestlingschool.com

Coaches
Jared Lawrence

•4x NCAA All-American

•2002 NCAA Champion

•2004 Olympic Alternate

•4x Idaho State Champion

Luke Becker

•4x NCAA All-American

•2002 NCAA Champion

•3x Minnesota State Champion

Mack Reiter

•3x NCAA All-American

•Big Ten Champion

•4x Iowa State Champion

Brandon Paulson

•1996 Olympic Silver Medalist 1996

•2001 World Silver Medalist

•1997 NCAA All-American

PINnacle Wrestling Camp

http://www.pinnaclewrestlingschool.com
http://www.pinnaclewrestlingschool.com

