Tor

Location: Buena Vista High School Date: Saturday, April 10th, 2010
559 Mahon Street
Near the intersection of Railroad & Marquette Streets
Buena Vista, CO 81211

Doors open @ 8am...you must check-in

Entry Deadline: Mailed, faxed and e-mailed registrations MUST be received by Thursday, April 8th.
PRE-REGISTRATION REQUIRED *Coaches may inquire about a team roster
(free coaches bands for every 5 wrestlers registered on a team roster)

Entry Fee: $15.00 per wrestler Make checks payable to: Rockhard Wrestling Club
Admission: $10.00 Coaches $3.00 Adults  $2.00 Students  (children under 5 are free)
Concessions: Concessions will be available all day.
Fees & Forms: Mail: Rock Hard Wrestling Club 30937 CR 356 Buena Vista, CO 81211
Fax: 719-395-0294 Attn: Rock Hard
Email: shannonvallejos@aol.com

Tournament Directors: Jared Todd 719-395-9561
Shannon Vallejos 719-207-3394

RANDOM WEIGH-INS WILL BE DONE SATURDAY MORNING 8-8:30 AM & 11-11:30 AM...please be honest!
Format: Straight-line bracketing with wrestle-backs for 2nd place. 2 match guarantee.

Officials: High School Wrestlers

DIVISIONS: MUST CHECK-IN BY 8:30 AM & WRESTLING STARTS PROMPTLY AT 9 AM
(6 and under-born 2003-2004) 35,40,45,50,55,65,75, HWT (2 - 1:30 periods starting in the neutral position)
(8 and under-born 2001 or 2002) 40,45,50,55,60,65,70,75,90,HWT (2 - 1:30 periods starting in the neutral position)

DIVISIONS: MUST CHECK-IN BY 11:30 AM & WRESTLING STARTS PROMPTLY AT 12 PM

(10 and under-born 1999 or 2000) 50,55,60,65,70,75,80,85,90,100,113,120,127,143,HWT (3 - 1:30 periods)
(12 and under-born 1997 or 1998) 65,70,75,80,85,90,95,100,106,114,122,130,146,165,HWT (3 - 1:30 periods)
(14 and under-born 1995 or 1996) 83,88,95,102,109,116,123,130,137,144,151,158,172,HWT (3 - 1:30 periods)

Awards: Presentation brackets, trophies & hoodies for 1st. Trophies for 2nd. Medals for 3rd & 4th place.

Disclaimer: Each wrestler must provide a signed disclaimer found at the bottom of the registration form on back in order
to be allowed to wrestle at the tournament. Please bring with you to check-in if you did not mail your registration.



Roctband Whestling Cleul Tnuctational Yoewth Towrnament Registration
Saturday, April 10th, 2010

Parents Name: Phone:

Address: City, State, Zip:

Wrestler(s) Team:

Head Coaches Name & #:

Wrestler Name: DOB: Actual Weight:
Ins Name & #: Age: Registered Weight Class:
Wrestler Name: DOB: Actual Weight:
Ins Name & #: Age: Registered Weight Class:

I give permission for the above listed wrestler(s) to compete in the Rockhard Wrestling Club Invitational Youth
Tournament. 1 agree to waive all claims for loss, damage, or injury of any kind that may be caused by partici-
pation in said tournament. I give permission for emergency medical treatment if needed and I cannot be
reached.

Parent/Guardian Signature:

Parent/Guardian Name:

(please print)

Staff Use:
Paid: - . . -
(Amount) (Check #) (Cash) (Date Revd) (Initials)



