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ISHPEMING YOUTH WRESTLING TOURNAMENT - 2012
REGISTRATION FORM

The Ishpeming Youth Wrestling Program will be having a tournament on Sunday February 26, 2012 at the Ishpeming High School located on Division Street in Ishpeming.  The tournament will be limited to the first 400 wrestlers. The $12.00 registration fee and form must be returned by February 21, 2012 to the address listed below.   A $15.00 fee will be charged for walk-ins.

Be sure to check in early. Weigh‑ins will be held from 7:30‑9:00 a.m. The doors will be closed to additional wrestlers at 9:00 a.m. Weight classes will be determined after weigh‑ins. WRESTLERS, DO NOT USE THE LOCKERS IN THE LOCKER ROOM OR LEAVE CLOTHES/OTHER ITEMS IN THE LOCKER ROOM. THE LOCKER ROOM WILL BE LOCKED AFTER WEIGH‑INS. 
Wrestling will begin as soon as bracketing is done (approximately 10:30am).

A pancake breakfast will be served; and the concession stand will be available featuring some breakfast items, a variety of luncheon items, and other goodies.

AWARDS: Individual medals will be awarded upon completion of each bracket. 

                                                  (Four man round robin)

Mail all registration forms to:
Ishpeming Youth Wrestling



C/O: Melanie Wilson


723 Spring Street


Ishpeming, MI  49849

                                                                    (906)485-5590 

                                                                    ishpemingyouthwrestling@yahoo.com
WE ARE NOT RESPONSIBLE FOR LOST OR STOLEN ARTICLES.

Thank you,

Ishpeming Youth Wrestling Tournament Committee

Cut and Return Bottom Portion with Payment

((((((((((((((((((((((((((((((((((((((((((((((((((
Ishpeming Youth Wrestling

REGISTRATION FORM

(please print clearly)

Return this form and $12.00 registration fee per wrestler by February 21, 2012.  ($15.00 walk-in fee.)

NAME:  

   SCHOOL:  






ADDRESS:  

  CITY: 




 STATE: 



AGE: 
  GRADE:  
   WRESTLING CLUB: 









WEIGHT:  _________

Years Wrestling:  _________            Phone Number___________________________

I give my permission for the above named child to participate in the 2012 Ishpeming Youth Wrestling Tournament. I will not hold the Ishpeming Youth Wrestling Club, Ishpeming School District, nor anyone connected with the tournament, responsible for injury, medical or dental expenses, or for lost articles, which may occur during, or traveling to and from, or in the training of said tournament.

         Signature of Parent or Guardian







             Date
