
CASEY UHLICH MEMORIAL 

TOURNAMENT 

 

March 27th and 28th, 2009                
Douglas Recreation Center 

 
REGISTRATION AND WEIGH-INS:  Friday, Mar. 27th weigh-ins will be from 4:30pm-6pm 
wrestling at    7:00pm to completion. Saturday, Mar. 28th weigh-ins will be 7am-8:30am. 
Wrestling to begin at 10:00am to completion.  (Weigh in once for both styles.) 
 

Mark Branch will be giving  

a free wrestling clinic  

starting at 8:30am-9:30am. 
 
ELIGIBILITY:  All participants must have a current USA competitor’s card.  Coaches and 
Officials must have a current USA card to Officiate or Coach at this event. 
 
ENTRY FEE:   Greco:  $10, Freestyle:  $10, Both styles:  $20 
 
ADMISSION:   $2.00 PER PERSON OR $5.00 PER FAMILY 
 
AGE DIVISIONS:      Pee-Wee (6-↓); Bantam (7-8); Intermediate (9-10); Novice (11-12);  
                                      Schoolboy/Girl (13-14); Cadet (15-16); Junior (Grade 
9-12).   
 
AWARDS:   Greco:  1st-3rd place medals; 4th-6th ribbons. 

Freestyle:  1st-3rd place TROPHY; 4th-6th medals.  (Unopposed will receive medals.) 

  Team Awards:  1st-3rd Team Trophy.   Team Sportsmanship Award. 
                                                              
QUESTIONS CALL:  Jack Vines (307)358-9869. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Wrestler’s Name:  ________________________________ USA#:__________________ 
 
Address:  ______________________________________ Age Division: _____________ 
 
Birth Year:  _______ Club Affiliation:  ________________ Cell Phone:  _____________ 
 
Style Wrestling:  Greco ___ Freestyle ___ Both ___               Club Pay ___     Athlete Pay ___     
 
I, the parent/guardian of the above named athlete, permit him/her to participate in the 2009 Casey Uhlich Memorial Wrestling 
Tournament, held on March 27th and 28th, 2009.  I assume all responsibility for risks and hazards during activities and while in 
attendance, and do hereby waive, release and agree to hold blameless, Douglas Wrestling Club, USA Wrestling, Douglas 
Recreation Center and all persons affiliated with the tournament.   
 

Parent/Guardian Signature:  ____________________________ Date:  ______________ 


