7th Annual Munising 
Youth Wrestling Tournament
NO WALK-INS ALLOWED
When:  
Saturday, March 3rd 2012
Where:  
Munising High School    
Munising, Michigan

Time:

Weigh-ins Friday from 7pm-8pm and Saturday 8am-9am 



Wrestling to begin immediately after weigh-ins are complete 

Who:

Pre-K through 8th graders, limited to the first 300 wrestlers 
Cost:
$10 per wrestler (we MUST get your registration prior to 3/1/12)
There will be no refunds for any reason



$2 spectator fee or $5 per family (2 coaches free per team)

General Info:
4-man round robin brackets



Divisions:  4-6, 7-8, 9-10, 11-12, 13-15 (age on tournament date)


Medals will be awarded for 1st through 4th place



Awards will be handed out at the completion of each bracket

You MUST specify an accurate weight for your child.  Bracketing will be done prior to the tournament.  We will be performing weigh-ins to ensure the weight specified is within 5% of the actual weight.  All wrestlers not within 5% of their stated weight will be taken off brackets and only allowed to wrestle exhibition matches.



Concessions available all day 
Team trophies for 1st through 3rd.    
Raffles, 50/50, and cash prize drawings!

For additional information contact Heidi Marino at:  heidim256@charter.net
Make checks payable to:  
Munising Youth Wrestling





c/o Heidi Marino




209 West Chocolay




Munising, MI  49862

------------------------------------------------------------------------------------------------------------

Name:_________________________Club:______________________Weight:_______

[image: image1.jpg]www.upyouthwrestling.com



Age (as of 3/3/12):______________ Years Wrestling (excluding this year):_________

Address:______________________  City:____________  State:____  Zip:__________

For bracketing purposes, please mark one:  

My child usually finishes:  (1st)/(2nd)_______     (3rd)/(4th)_______
   1st year________

In consideration of my child’s acceptance to this tournament, I intend to be legally bound hereby for myself, heris, executor, and administrators, waive and release the Munising Youth Wrestling Club, coaches, parents, officials, and volunteers from any and all claims, damages, injuries, or losses suffered by me directly or indirectly in training, traveling to and from, or competing in the above named wrestling tournament.  I hereby accept full responsibility for his/her behavior and participation in the tournament and understand that the Munising Youth Wrestling Club has no insurance covering participants.
Parent/Guardian Name: _____________________________________________  Phone #:_____________________
Parent/Guardian Signature:_____________________________________________  Date:_____________________

