
Phillips Youth Wrestling 
Open Invitational Tournament 

Pre-K-8 
          Phillips High School - 990 Flambeau Ave. - Phillips, Wisconsin 54555 

 

         Saturday, March 3rd, 2007 
 

Weigh-in:  8:00am – 9:00am               Individual Entry Fee:    $10.00 
 

Wrestling Starts:  10:30am               Team Entry:     FREE 
 

Grades/Divisions:  Pre-K – 8 (Pre-K – K; 1-2; 3-4; 5-6; 7-8) 
 

• Team Trophies will be awarded for top three teams 
 

• Team scores will be based on top 10 finishers 
 

• Individual Medals for all placings (4-Man Round-Robin brackets) 
 

• Folkstyle rules will be used for all matches (No USA card required) 
 

• Concessions will be available 
 

• All wrestlers must have signed waiver (below) 
 

• Contact Info: Joe Tingo, 715-339-6688  Email: jgtingo@pctcnet.net 
 

• Experience / Skill Level = A (Quite Experienced), B (Average), C (Beginner) 
 
------------------------------------------------------------------------------------------------------------- 

Permission Slip 
 
Name:_______________________________________ Grade:_______ Exp:________ 
  (Please print child’s first and last name legibly)          (Experience/ Skill Level: A-B-C) 

 
School/Club: ___________________________________________  Weight:________ 
                  (To be filled in by weigh-in officials) 
 

1. My child has permission to participate in the Phillips Youth Wrestling Open Invitational 
Tournament. 
2. I, as parent/guardian of the above wrestler, assume all risks and hazards arising out of my child’s 
participation in the Phillips Youth Wrestling Open Invitational Tournament.  I specifically, fully and 
forever, waive and release the Phillips Area Public Schools, the Phillips Wrestling Club, it’s coaches 
and staff, from liability and claims for damages my child may sustain in participating in the Phillips 
Youth Wrestling Open Invitational Tournament. 
3. In the event of an emergency in which my child requires medical care; I authorize the staff of the 
Phillips Wrestling Club to obtain, for my child, necessary medical treatment. 

 
_________________________________________________ ___________________ 
Parent or Guardian        Date 


