Lindenhurst Wrestling Club Spring Classic

Folkstyle Open Tournament on Saturday, June 1, 2013
Lindenhurst High School 300 Charles street Lindenhurst NY 11757
Email my3byz@optonline.net / Fax 631 226 2264

High School Division — Grades 9, 10 and 11 — No Seniors
Middle School Division — Grades 6, 7, and 8 — No Varsity
Jason Layton Clinic Free for All on Saturday from 8-9AM

To Register * email or fax this application back no later than Saturday, May 25, 2013
Weigh in/Skin Check * on Friday, 5/31 from 5-7pm or Saturday, 6/1 from 7am-8am

Bring to weigh in * this original application, $25 cash payment and your USA card
This is a USA Wrestling Sanctioned Event, a USA Wrestling card is required, go to themat.com
Interscholastic/Folkstyle HS wrestling rules with College out of bounds rules (keep wrestling)

Periods 1.5 1.5 1.5, Standard Brackets with Full Wrestle Backs to 4th and a True 2™ finish round
Wrestlers will be separated as best possible by school/club and statistics listed on this application
Wrestling will begin at 9AM until completion for both divisions, no walk in, register by 5/25/13
Tournament committee reserves right to modify weight classes and divisions to promote wrestling
Admission will be Adults $3, Children $1, Food, Clothes and Trading will be available all day

High School Division WEIGHTS 95 102 109 116 123 129 135 141 148 155 163 173 185 198 223 288
Middle School Division WEIGHTS 65 70 77 84 91 98 105 112 120 128 136 144 152 160 175 195

Wrestler’s Full Name Date of Birth Weight Class Division (circle one) Grade
High School 9 10 11 Middle School 6 7 8
Club/ School USA Insurance Card # Season Record and Top Honors

Acknowledgement/Waiver for Participation

I, the undersigned on behalf of myself, my heirs and next of kin, personal representatives, agents, insurers, successors and assigns, (otherwise know as “Releaser”)
hereby forever release, discharge and hold harmless, The United Sates of American Wrestling Association, Inc., The Lindenhurst UFSD and The Lindenhurst
Wrestling Club, Inc., its officers, members, volunteers and any participants, officials, coaches or sponsoring agents for any and all liabilities, claims, demands,
causes of action or losses of any kind or nature occurring from the participation of the above mentioned wrestler in the Lindenhurst Wrestling Tournament.

Releaser understands and acknowledges that the sport of Wrestling has inherent dangers that no amount of care, caution, supervision or expertise can eliminate.
Releaser expressly and voluntarily assumes all risk of personal injury, permanent, temporary, total or partial disability, disfigurement, paralysis, death and any
other losses or damages to person or property sustained while participating in the sport of Wrestling.

I acknowledge that | have had sufficient opportunity to review the provision of this document and understand its purpose, meaning and intent.

Signature of Parent/Legal Guardian Print Name Town, State Date
Signature of Wrestlers Best Contact Phone Number Email Address
Official Use Weight Skin Check USA Card Payment

Digitally signed by NyYouthWrestling.com

N Y t h W t I 1 DN: cn=NyYouthWrestling.com, o=NyYouthWrestling.com,
y O u reS I n g .CO l I I ou=NyYouthWrestling.com, email=webmaster@nyyouthwrestling.com, c=US
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