
BAKER WRESTLING CLUB INVITATIONAL
FOLKSTYLE 5 MAN ROUND ROBIN TOURNAMENT

Divisions included are Tots – Cadets

HOST: Baker Wrestling Club

DATE: Saturday, February 20th, 2016

LOCATION: Baker High School, Baker, MT

TIMES: Wrestling starts at 9:00 am – Coaches / Ref Meeting at 8:30 am

Registration : Honorary  weigh- ins MUST BE turned  in:
Thursday  – by 10:00 pm emailed to pdavis6472@gmail.com
Team List – list by age group, actual weight and ability from 1 to 5 (5 being the
best)

CHECK-IN: Wrestlers  must check in from 7:00-8:00AM Coach/Cl ub Rep must declare
scratches by 8:00 am or the club will be charged for those wrestlers that
were not scratched  prior

COACHES: Arm bands will be handed out at coaches meeting must show current AAU card.

ENTRY FEE: $7.00 per wrestler. Please pay with one club check. All coaches and tournament
workers, please pay at the door.

REQUIREMENTS: AAU cards are required for all wrestlers, coaches and referees.
Each club with 10 or more wrestlers will be required to provide one scorer, one
timer, and one adult referee or be fined per the MT AAU requirements

ADMISSION: Adults $5.00 Students $3.00 5 & Under Free
Coaches pay at the door, club reimbursed 1 coach for every 7 wrestlers

AWARDS: Medals - 1st, 2nd and 3rd; and Ribbons - 4th and 5th

CONCESSIONS: Concessions will be available for full duration of tournament.  No coolers, please.

CONTACT INFO: Chuck & Polly Davis (406) 941-2070 pdavis6472@gmail.com
*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. AAU Membership must be obtained before the competition
begins except where the event operator has a laptop available with an internet connection. *Participants are encouraged to visit the
AAU website at www.aausports.org to obtain their membership. All Montana AAU standing rules apply

PLEASE RETURN BOTTOM PORTION AT CHECK IN SATURDAY MORNING

NAME__________________________________ BIRTH DATE____________________

AAU CARD#_____________________________ CLUB__________________________

AGE GROUP____________________________ WEIGHT________________________
 (tots, bantam, midget etc.)

PARENT SIGNATURE_______________________________DATE____________________

The above named participant has personal or AAU insurance and hereby releases the National and State
AAU Wrestling Organizations, the Baker Wrestling Club, Baker High School, and all persons affiliated with this
Tournament from any liability connected with the personal injuries of any nature resulting from participation in the
Aforementioned AAU sanctioned tournament.


