
BLITZKRIEG INVITATIONAL
AAU
Freestyle

Park High School, Livingston, MT

DATE: January 12, 2014

TIME: Wrestling begins @ 9:00am.  Doors open at 7:30am.
Tot thru Cadet.  (Schoolboy/Cadets must be in Middle  School)

LOCATION: Park High School, Livingston, MT
102 View Vista Dr.

CONTACT: Rick  Gibson, 406-223-0194, rgrs@wispwest.net

REGISTRATION: On line registration only  with. www.TrackWrestling.com .
No registration on site Jan 12th at Tournament.

ENTRY FEE: $7.00 per wrestler.  Pay during online registration.

ADMISSION: $5.00 / age 6 and under free.

WEIGH-IN: Honor-system weigh-in. Please submit true weights during registration.

CHECK-IN: Coach/club rep. Declare scratches by 8:15am.

AWARDS: Medals 1st-3rd, Ribbons 4th-6th

**Each club must provide 1 adult referee, 1 pairer , table workers, COACHES  & OFFICIALS
MEETING @ 8:30 AM, COACHES CARD REQUIRED FOR FLOOR  ACCESS
CONCESSIONS  AVAILABLE**

• This event is sanctioned by the Amateur Athletic Union of the U. S., Inc.
• All participants must have a current AAU membership.
• AAU membership may not be included as part of the entry fee to the event.  Be Prepared:  Adult and Non Athlete
   Memberships are no longer instant and cannot be applied for at event.  Allow 10 days for membership processing.
• 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.

__________________________________________________________________________________________________
OFFICAL ENTRY FORM

NAME_____________________________________ _________BIRTHDATE_____________________

CLUB/TOWN______________________________ AAU CARD #______________________________

AGE GROUP____________________________ WEIGHT________________________
The above named wrestler has AAU insurance and Personal insurance (oppositional) and here by releases the State AAU wrestling committee, the
Blitzkrieg Wrestling club, Park High School, and Tournament Officials from any liability connected with personal injury or any nature resulting from
participation in this tournament.

Parent/ Guardian Signature_______________________________________ Date ________________


