
OFFICIAL ENTRY FORM

2009 WINDY CITY WRESTLERS
SARAH TOLIN MEMORIAL WRESTLING TOURNAMENT

GRECO-ROMAN and FREESTYLE TOURNAMENT

April 3  & 4  at Kelly Walsh High Schoolrd th

3500 E. 12 , Casper Wyomingth

GRECO-ROMAN: BANTAM THROUGH JUNIORS

Friday, April 3 Registration & W eigh-ins: 4:30 p.m. – 6:00 p.m.

W restling: approximately 7 p.m.

NOTE: Greco wrestlers do not have to weigh in again for Freestyle

FREESTYLE: PEE W EE THROUGH JUNIORS

Saturday, April 4 Registration & W eigh-Ins: 7 a.m. – 8:30 a.m.

W restling: approximately 10 a.m.

SANCTION: This tournament is sanctioned by USA W restling and W yoming Amateur W restling

Association and a current USA W restling card will be required, or proof that

application has been sent.

OFFICIALS: Each club is required to comply with W AW A guidelines for mat and pairing officials. 

AWARDS: Medals will be awarded for 1 , 2  & 3 ,  ribbons for  4 , 5  & 6  for both styles ofst nd rd th th th

wrestling. Trophies for fastest pin in each age group will be awarded. Team trophies

for 1  , 2  & 3  place. HUGE TEAM TROPHIES so bring your mat and pairingst nd rd

officials. Only teams meeting W AW A criteria for number of mat and pairing officials

will be eligible for team awards. SPORTSMANSHIP AWARD for best overall team.

ENTRY FEE: $10 for each Greco or Freestyle or $20 for both.

ADMISSION: $2 admission fee.

INFORMATION: For questions call Kevin Dillon, (307) 267-0274

PLEASE DETACH BOTTOM HALF & KEEP TOP HALF FOR YOUR INFORMATION

2009 WINDY CITY WRESTLERS – SARAH TOLIN MEMORIAL WRESTLING TOURNAMENT

PRINT IN CAPITAL LETTERS

GRECO DRAW  #                                                                         FREESTYLE DRAW  #                            

NAME:                                                                                                          USAW  CARD#:                         

ADDRESS:                                                                            CITY:                                         ZIP:                 

CLUB AFFILIATION:                                                                              Cell Phone:                                        

DATE OF BIRTH:                              AGE DIVISION:                      TELEPHONE:                                        

PAID BY       CHECK # _____________    CASH ____________                  AMOUNT: _______________ 

(    ) GRECO-ROMAN $10                               (    ) FREESTYLE $10                                (    ) BOTH $20

IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY, AND OR MY MINOR CHILD, HIS/HER HEIRS, EXECUTORS,
AND ADMINISTRATORS, WAIVE AND RELEASE WINDY CITY WRESTLERS, ITS OFFICERS, AND IT’S MEMBERS, KELLY WALSH
HIGH SCHOOL, THE USA NATIONAL ORGANIZATION, THEIR AGENTS, COMMITTEES, AND MEMBERS, FROM ANY AND ALL
CLAIMS OR RIGHTS TO DAMAGES FOR INJURIES OR LOSSES SUFFERED BY ME OR MY MINOR CHILD IN THE TRAINING
FOR, TRAVELING TO OR FROM, OR COMPETING IN OR ATTENDING THE WINDY CITY WRESTLERS TOURNAMENT.

______________________________  _________  ________________________________ _________

              ATHLETE SIGNATURE          DATE          PARENT/GUARDIAN SIGNATURE        DATE


