
Thursday,	December	26th-Saturday,	December	28th		2019	
Time: 12pm – 2pm 

 

  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For over a decade Mike Patrovich was one of the 
most high profile wrestlers competing on Long Island. 
At Islip High School, Mike was a 3x County 
Champion, a 3x All-State wrestler and was the 2001 
New York State Champion at 152 pounds. He also 
was an NHSCA High School National Champion in 
2001.  After his tremendous career at Islip, Mike 
decided to stay on Long Island and wrestle for 
Hofstra University. At Hofstra, Mike was a 2x NCAA 
All-American. He advanced to the NCAA semi-finals 
both his junior and senior seasons, losing both times 
to the eventual champion. Mike was 4th at the 2006 
NCAA Tourney and 6th at the 2007 NCAA tourney. 
Patrovich is one of only 5 wrestlers to win 100 
matches in Section XI during his high school career 
and also win 100 matches in Division I in college. 
 

Coach Jamie Franco is the head Wrestling 
Coach for LAW MMA.  While wrestling at Hofstra 
Franco was a team captain for the Pride, a four-
year letterman, a three-time NCAA qualifier, the 
2013 Colonial Athletic Association champion at 
133 pounds. In addition to the CAA 
Championship, Franco captured the 125-pound 
title at the 2013 in the New York State 
championship and 5th at the EIWA’s in 2014 
High School- Coach Franco was a varsity starter 
for 6 seasons at Monroe-Woodbury High School 
in Central Valley, New York... During those 6 
season, Franco was a 5 time Section 9 champion 
as well at a five-time New York State 
Championship place winner. Franco Placed 
(4th,2nd,4th,1st,2nd) in NYS from 2005-2009.  

JAMIE FRANCO MIKE PATROVICH 

HOLIDAY BREAK MINI-CAMP 
PRESENTED BY BARN BROTHERS & LAW WRESTLING ACADEMY 

HOFSTRA WRESTLING ROOM 
DAVID S. MACK PHYSICAL EDUCATION CENTER 

245 HOFSTRA UNIVERSITY 
HEMPSTEAD, NY 11553 

Tentative Camp Daily Schedule: 

11:45am- Check in and Warm-Up 
12pm-1pm- Technique Session 

1pm-2pm- Live Wrestling Session 
 



 
COST-		$100	if	pre-registered	&	received	by	December	22nd	
	 $125	walk-ins	
	 $50	per	day	
	

**	Make	checks	payable	to: Barn	Brothers	Wrestling	or	Venmo	@B2Wrestling	**	
	

--------------------------------------------------------------------------------------	
	
REGISTRATION	FORM:	**ONLY	PREREGISTERED	CAMPERS	GET	TEE	SHIRTS**	
	

Name: ______________________ High School/Club Team: ______________________ 
Age: _____  Grade: _____ Weight: __________ 
Home Address: __________________________________________________________ 
Parent Name:___________________Parents Cell Phone #: (     )____________ 
Emergency Contact Name & Phone #: _________________ (     )______________ 
Allergies or Health concerns: _______________________________________________ 
	

USA	Card	#	or	NUWAY	Membership	#-	________________________	(Mandatory)	
	
Contact:	Mike Patrovich- 631-300-7677 Mail	registration,	waiver	and	check	to:	 

Barn	Brothers-	834 Blair St, Bohemia NY 11716 
 

***No	Refunds***	
	

Parent/ Guardian Waiver and Release Form 
You agree that you are aware that the child named below will be engaging in physical exercise involving various sports, coordination 

events and general fitness training which could cause injury, illness or various skin infections.       
  You understand that the child is voluntarily participating in these activities and is assuming all risks of injury, illness or skin infection 
that may result from engaging in any practice, exercise or sport related event including tripping, slipping, falling, colliding with another 
individual or object on or off the club premises. 
  You hereby agree to waive any claims or rights that you might otherwise have to sue the club, our employees, owners, officers, or 
agents for any injury, illness or skin infection that may occur.  You understand that we will make no evaluation or recommendation as to whether 
or not the child is capable or deemed physically fit to engage in any activity.  If the child has any physical or mental condition that may impair his 
or her ability to engage in any of the club activities, practices or exercises, it is your responsibility to obtain a physician’s release statement.  It is 
recommended you consult a physician prior to your child participating in any practice, physical exercise or club activity. 
 
Date: _____/______/_______   
 
Parent or Guardian’s Name: (print) _____________________________  
 
Parent or Guardian’s Signature: ________________________________	


