
TIGER YOUTH WRESTLING  TOURNAMENT
VALLEY HIGH  SCHOOL

WEST DES MOINES,  IOWA
December  28th 2012

…………………………………………………………………………………
ALL WRESTLERS MUST HAVE A.A.U. CARDS

INSURED AND SANCTIONED BY IOWA A.A.U. WRESTLING

DATE: FRIDAY, DECEMBER 28th, 2012
WHERE:  VALLEY HIGH SCHOOL, 3650 WOODLAND AVENUE

WEST DES MOINES, IA

MEDAL AND WALL CHART FOR  1ST PLACE, MEDALS FOR  2ND- 4TH  PLACES
WEIGH  INS: 1:45-3:00---WRESTLING  4:00 We will be done before  9:00! ANYONE WRESTLING IN THE IOWA
GRADE SCHOOL AND JUNIOR HIGH STATE TOURNAMENT THE NEXT DAYCAN USE OUR WEIGH-INS
FOR THAT TOURNAMENT.
CLASSES : Super Pee Wee K-2, Pee Wee 3-4, Juniors 5-6, Seniors 7-8 (4 Man Round  Robin)

CRITERIA : 1) Best Won/Loss Record  2) Most Falls  3) Most Tech Falls
4) Most Major Decisions  5) Point  Differential

*** Any 6th grader 13 years old must compete in the Senior Division.  Anyone 15 years or older is ineligible to compete.
ENTR Y FEES: $12 with entry form,  nonre fundable  received by December  24TH

$15 for entries at the  door
NO CALL-INS; WE WILL ACCEPT EVERY  WALK-I N

ADMISSSION: ADULTS $5.00
STUDENTS $2.00

ALLWRESTLERSMUSTHAVEA.A.U. CARD—
? This event is sanctioned by the Amateur Athletic Union of the U. S., Inc.; All Participants must have current AAU Card.
? AAU membership must be obtained before the competition begins. Participants are encouraged to visit the AAU web site

www.aausports.org to obtain their membership. If you are unable to get the card on line before the tournament there will be a
laptop for you to use to purchase it at the tournament, but it may take you awhile to be able to get it completed. Cost of AAU
Card is $14. Adult and non-athlete memberships are no longer instant and cannot be applied for at event. Please allow
10 days for the membership to be processed.

MAKE CHECKS PAYABLE  TO: TIGER  WRESTLING  CLUB
C/O TRAVIS YOUNG
700 KNOLLS  COURT
WEST  DES MOINES, IA  50265
Phone  515-979-0751

………………………………………………………………………………………….

NAME_________________________________________________  GRADE  ____________

ADDRESS___________________________________________________________________

AGE______  DIVISION ___________  WEIGHT ___________  PHONE  ________________

We _______________________________________ the parents of  ______________________________
hereby consent to his/her participation in the TIGER YOUTH WRESTLING TOURNAMENT and hereby release the
TIGER WRESTLING CLUB and West Des Moines COMMUNITY SCHOOL DISTRICT from any and all liability for
injuries our child may incur while participating in this tournament.  we also certify that he/she is in the
_________________ grade.

SIGNED _______________________________________________   DATE _____________________
**FORM MAY BE DUPLICATED


