
                                                 
Pinning Down Autism presents: 

 
Three of America�s greatest wrestlers/coaches coming together 

to benefit children and families affected by autism.  
 

Place:          Monsignor Farrell H.S.  
                                 2900 Amboy Road 
                                 Staten Island, NY, 10306 

Date:           Saturday, October 20 
Time:           9:00 AM- 2PM with lunch break 
Cost:           $20.00, USA cards required/available, additional contributions are welcome 

                            Other fund raising activities including raffles/merchandise/sponsorship offered 
                               Food concessions will be available. 
 Instruction: Folkstyle only. Concentration on mat wrestling and championship  

       training and drilling methods 
  Contact:     Jason Bross, event director, 917-414-2688 or jason@pinningdownautism.com 

  
Tim Flynn 

 

                                                     

  Carl Fronhofer 

                                             

  Andy Seras 

                                          
Come learn from the best while providing much needed support. 

Learn more about our mission at  
www.pinningdownautism.com 

 
 
 



                                           
 
 
         
 

In consideration of my child�s participation, I hereby declare that he/she is entering at his/her own 
risk and free will and I will not in any way hold liable the event directors, clinicians, Pinning Down  
Autism, staff, coaches or Monsignor Farrell High School for any injuries or losses while participating  
in, or traveling to or from the wrestling clinic. I do hereby authorize Pinning Down Autism to utilize  
any photographs, pictures or other likeness of me or anyone assigned guardianship to me, as they  
deem appropriate in its materials, website or films. 
 
 
Checks payable to �Pinning Down Autism� can be mailed to: 
 
Pinning Down Autism 
c/o Hair Essentials Salon 
3279 Richmond Avenue 
Staten Island, NY, 10312 

 
 

 
Name___________________                                                              Age ____________________ 

 
USA Card #_______________________ Email-address_________________________________ 
 
School/Club/Team____________________________________ 
 
 

            _____________________________________  ___________________________________ 
Wrestlers Signature   Date   Parents Signature   Date 


