
Limited 650 Wrestlers 
 

The Sun Prairie Youth Wrestling Tournament 
  WISCONSIN WRESTLING FEDERATION 
  SANCTIONED FOLKSTYLE TOURNAMENT 

Sunday, January 29, 2012 
 

Sun Prairie WI, at the Sun Prairie High School Gym 

888 Grove Street, Sun Prairie WI, 53590 
 

Entry Fee: Pre-registration postmarked by 01/22/12 for $12; $15 at the Door (no refunds) 

 
Make check payable to: Sun Prairie Wrestling Boosters 

Mail Pre-Registration to: Sun Prairie Wrestling Boosters, 230 Tower Drive, Sun Prairie, WI 53590 
Your pre-registration will only be valid when a $12 check is included. 

 
USA cards available for purchase! 

Birth Certificates Required 

 
 

Weigh-In: Weigh-Ins from 7:00 to 8:30 am.  
Wrestlers must wear singlet at weigh-in.  2 7-8 Grade Mats 

 
  Tournament Details: 

3 - 1 Minute Periods 
*Kindergarten and PreK, 1-2, 3-4, 5-6, 7-8 Classes 

Medals for 1st – 4th  
*Round Robin Style 

*Team Trophies for Top Three Team Scores - $15/Team 
(Home Team not Eligible!) 

 
(1

st
 Place=4 team pts; 2

nd
 Place=3 pts; 3

rd
 Place=2 pts; 4

th
 Place=1 pt and total PIN Count is the Tiebreaker) 

Tournament Contact: Randy Bouzek (608) 358-2875 
 

 

ENTRY FORM 

PLEASE PRINT NEATLY IN CAPITAL LETTERS 

 

NAME __________________________________________________ Phone (       ) ____________________________ 

 

ADDRESS ________________________________________ CITY ______________________ ZIP ________________ 
 

     
WRESTLING GRADE:  EXPERIENCE LEVEL  Birth Month/Year: _____________ / __________ 

 Kindergarten and Under   0-Beginner   

 Grade 1-2   1-Novice  USA Card #: _____________________________ 

 Grade 3-4   2-Some Success   

 Grade 5-6   3-Highly Successful  Email Address: ___________________________ 

 Grade 7-8      

      School/Club: _____________________________ 

 

WAIVER OF RELEASE 

In consideration of my child’s acceptance into the Sun Prairie’s Youth Wrestling Tournament, I, my heirs, executors, and 

administrators waive and release parents, coaches, sponsors, their agents, representatives, committees, and member from 

any and all claims or rights to damages for injuries while competing in or traveling to or from this tournament. I also give 

my permission for emergency medical treatment. 
 

PARENT SIGNATURE __________________________ DATE ____________ 
 

PRINT PARENT NAME ____________________________________________ 

 
 

For office use only:   POB __ USA __ PD __ ck# 


