
                    WEST ALLIS / WEST MILWAUKEE 

       WRESTLING CLUB  

      YOUTH TOURNAMENT  
 

                  Sunday January 22, 2012 
                                       PRE REGRISTRATION ONLY 

                              West Allis Central “Field House” 

                            8516 West Lincoln, West Allis 
 

Everyone Wrestles in the same Gym  
Great Concessions / Competitive Wrestling 

AWARDS:   Trophy & Wall Chart for Champions 

      Medals for 2
nd

, 3
rd

, & 4
th 

Place 

 TEAM TROPHIES:  First, Second and Third Places $15.00 per team  

 Clubs may enter more than one team / a wrestler may only be on one team 

FORMAT:            4-Man Brackets, Round robin, High School rules 

DIVSIONS:           K-2, 3-4, 5-6, 7-8    Everyone Wrestles In the Same Gym  

WEIGH-INS:      7:00-8:30 am U.S.A. CARD REQUIRED Cards may be purchased at the door for $35.00    

PRE-REGISTRATION ONLY: $15.00 Registration Postmarked by January 15
th

   
 

Make checks payable to: WAWM Wrestling Club 
 

Submit lower portion and fees to: Shelley Werner: 1417 S. 87
th 

St. West Allis, WI 53214 
 

 Questions: Call Chuck or Shelly (414) 771-9620 
------------------------------------------------------------------------------------------------------------------------------- 
 

Wrestlers Name __________________________________________   Grade_________ 
 

Experience Level (circle one)  1
st
 year wrestler    Intermediate wrestler    State Qualifier  

 

Number of Years Wrestling _________                      
  

Club Affiliation ________________________________U.S.A Card #______________ 
 

Phone # ________________________  
 

Address____________________________________ City_________________________ 
 

In consideration of my child’s acceptance in The West Allis Wrestling Club Kids Tournament, I, my heirs, executors and 

administrators waive and release parents, coaches, sponsors, their agents, representatives, committees and members from any and all 

claims or rights to damages for injuries while competing in this tournament. I also give my authorization (in case of injury) for 

emergency treatment. 
 

 Parent or Guardian Signature _____________________________________Date_________________  


