Saturday, February 4, 2012

Polar Bear Wrestling Tournament

Hortonville Wrestling Club

5-Man Brackets (where possible)

Pre-K – 8th grade Youth Wrestling Tournament

*** NO WEIGH-INS- Honor System ***

All trophy tournament

New Format & New Location!!!

Session 1
Division:  Pre-K – K, 1st -2nd, 3rd -4th 

Check-in:  7:15 am to 8:15 am

Wrestle:  9:00 am - 11:30 am (approximate end time)

Limit of 200 wrestlers
Session 2
Division:   5th- 6th and 7th -8th 

Check-in:  10:15 am to 11:00am

Wrestle:  Start time 30 mins after completion of session #1 (approximately noon)

Limit of 150 wrestlers
Location:  HORTONVILLE MIDDLE SCHOOL


220 Warner Street; Hortonville, WI 

Format:  5 person round robin 

Entry Fee:  $15:00 
No Walk-ins or call-ins allowed; No Refunds

Concessions available all day.  $2 entry fee (Adults)/$1 (HS Student)

Contacts:

Tina Bennett





Tim Schuler

Phone:  920-850-4403




Phone:  920-450-7190

email: hortonvillewrestling@yahoo.com
Registration:
Online at:  www.trackwrestling.com or by mail;    Pre-paid/Pre-Registration only.  

Registration and payment must be received no later than 02-01-2012.  No exceptions!

================================================================================ 

Wrestler Name: _________________________________________
Grade:  ___________

School/Club:  ___________________________________________ 
Weight*: __________

*We reserve the right to verify any wrestler’s weight.  If your weight is not within reason, you will not be eligible for awards.

Telephone:  ____________________  Skill Level (Circle one) :  Beginner, Average,  Above Average, Excellent
Any additional wrestler information: ________________________________________________

In consideration of my son/daughter’s acceptance into the Hortonville Youth Wrestling tournament.  I, my heirs, executors and administrators waive and release parents, coaches, sponsors, their agents, representatives, committees and members from any and all claim or rights to damages for injuries in training or traveling to or from and/or competition in the meet or any phase of the program.  I also give my authorization for emergency medical treatment.

Signature/Parent/Guardian:  _____________________________________
Date:  __________________

Make checks payable to the Hortonville Wrestling Club.  Send completed form & payment to:

Hortonville Wrestling Club

c/o Tina Bennett

W5776 County Rd JJ
Appleton, WI 54913
