KINGSFORD FLIVVER YOUTH WRESTLING
TOURNAMENT

WHEN:

SATURDAY, MARCH 31, 2012

WHERE:

KINGSFORD MIDDLE SCHOOL GYMNASIUM



431 HAMILTON AVENUE



KINGSFORD, MI  49802

---USE THE MIDDLE SCHOOL ENTRANCE---
*
LIMIT OF 500 WRESTLERS

*
PRE-REGISTRATION ONLY - $12 PER WRESTLER 
*
FORMS MUST BE RECEIVED BY MARCH 28, 2012.  NO WALK- INS.
*
GRADES PRE-K THROUGH 8TH
*
4-MAN ROUND ROBIN BRACKETING – HIGH SCHOOL RULES APPLY

*
AWARDS FOR 1ST, 2ND, 3RD AND 4TH PLACES

*
WEIGH-IN:  7:30 A.M. CST UNTIL 9 A.M. CST

*
PRE-K-6TH WILL WRESTLE THREE ONE MINUTE PERIODS

*
7TH AND 8TH WILL WRESTLE THREE 90 SECOND PERIODS

*
7TH AND 8TH WILL WRESTLE ON FULL SIZE MAT

*
TEAM COMPETITION – AWARDS FOR 1ST, 2ND, 3RD AND 4TH 

* 
WE URGE ALL PARTICIPANTS TO LEAVE VALUABLES AT HOME. WE WILL NOT BE RESPONSIBLE FOR LOST OR STOLEN ARTICLES.

*
CONCESSIONS WILL BE AVAILABLE

*
ANY QUESTIONS, PLEASE CALL:

DAN WEBER (906)221-1091







HEATHER SCHMUTZLER (906)282-6993







JESSICA WEBER (906)282-1499
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*
MAKE CHECKS PAYABLE TO: 
 
 KINGSFORD YOUTH WRESTLING CLUB (KYWC)

*
SEND FORM AND FEE TO:

KINGSFORD YOUTH WRESTLING CLUB






C/O JESSICA WEBER






345 BIRCH ST






KINGSFORD, MI  49802

2012 KINGSFORD YOUTH WRESTLING TOURNAMENT

NAME: __________________________________________________________________________________________________

GRADE: _________________
    
 AGE: _____________________
   
 YEARS WRESTLING: _______________

WRESTLING CLUB: _________________________________________________________________________________________

HOME ADDRESS: __________________________________________________________________________________________

CITY: ______________________________________
STATE: ______________  
ZIP CODE: _______________________

PHONE: ____________________________________

YOUR WEIGHT FROM YOUR MOST RECENT TOURNAMENT: _________________________________

I give permission for the above named minor child to participate in the 2012 Kingsford Youth Wrestling Tournament. I will not hold the Kingsford Youth Wrestling Club, nor anyone connected with the tournament, responsible for injury, medical or dental expenses or for lost/stolen article(s), which may occur during or traveling to and from, or in the training for said tournament. 

Parent/Guardian Signature:  _______________________________________  Date: _______________

Mail to:

Kingsford Youth Wrestling Club, C/O: Jessica Weber, 345 Birch St, Kingsford, MI  49802

