
 

 

JULY 1st 2017 
WILLIAM T. ROGERS MIDDLE SCHOOL, KINGS PARK N.Y. 11754 

 
                              REGISTRATION / WEIGH IN  Friday, June 30th 5:30pm 
                                      WHERE:  William T. Rogers Middle School, Kings Park NY11754 
                                                                         If a team has 10 or more athletes they may weigh in at a satellite school or  
                                                             an affiliated Wrestling Club, live, in the presence of a varsity/Club coach via      
                                                                         Facetime.   (631) 664-8968  (call ahead to reserve a weigh in time) 
 

                                                                        COST:$25 Cash or check made to KINGS PARK WRESTLING   
NO SAME DAY REGISTRATION 

                                                                                 Double elimination,   

DIVISIONS (according to the grade you are entering school as of September 2017) 
Grades K-1      Grades 2-3       Grades 4-5-6      Grades 7-8-9      All Star Tournament 
Madison weights will apply for all divisions with the exception of the Advanced ALL STAR Tournament. The tournament director 
reserves the right to modify divisions, ages, and weight classes for any reason necessary, especially for safety and participation 
purposes.  

ALL STAR TOURNAMENT (advanced middle school, high school, and graduating seniors of 2017) 
WEIGHT CLASSES   (100,  106,  113,  120,  126,  132,  138,  145,  152,  160,  170,  182,  195,  220,  285) 
Check in / Warm up:  8:30 am   
Wrestling begins:  9:00 am  
TOURNAMENT:  Six mats, varsity officials, concession stand, medals for top                       
                            3 competitors, and fun summer competition. 
Please PRINT 
-------------------------------------------------------------------------------------------- 

NAME(full)___________________________________CLUB_____________________ 

EMAILADDRESS________________________________________CELLPHONE_______________ 

Street Address______________________________City________________State___ ZIP______ 

DATE OF BIRTH_________________________________ USA #(if you have one)________________________ 

DIVISION_____________________________________   
                                 (Grade you’re entering as of September 2016)  
 
We, the parents /guardians of  _____________________________________  assume full responsibility for our child in 
case of an any injuries he or she may receive travelling to, during, or traveling from the wrestling tournament held at 
William T. Rogers Middle school on July 1st, 2017 or associated with registration and /or weigh ins.  This contest indicates 
that you, the parent or guardian, will assume all responsibilities for accident insurance and will bold harmless the 
tournament officials, referees, volunteers, coaches, clinicians, allstar wrestling camp, allstar wrestling staff, and all 
members of the Kings Park School District and their agents. 
Parent/ Guardian Signature_________________________________________ 
Signature indicates permission to participate as well as acknowledgment of adequate medical coverage in case of injury, 
and permission to publish any and all photos, videos, and information regarding participants in this event. 

F O L K S T Y L E 
SIX MATS 

VARSITY OFFICIALS 
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