
MILES  CITY  AAU  WRESTLING
FOLK-STYLE INVITATIONAL

MARCH 1, 2014

DATE: March 1, 2014

TIME: Wrestling starts at 9 AM---Coaches Meeting at 8:30 AM

CHECK-IN: Coach/Club Rep declare scratches by 8:15 am

LOCATION: Custer County District High School, 20 South Center, Miles City, MT

HOST: Miles City Wrestling Club

ENTRY DEADLINE: Thursday, February 27, 10PM

REGISTRATION: Please email club roster in word or excel by division and list actual
weight to JAYENGLO@MSN.COM

ENTRY FEE: $7 per wrestler

ADMISSION FEE: $5 Adults, $3 Students, 5 and under free
Coaches pay at the door, clubs reimbursed 1 coach for every 7 wrestlers

AGES: Tot - Cadet

INVITE DETAILS: Folk-Style Round Robin OR 8, 16 man bracket
Each club must provide 1 adult  ref,  1 pairer, and table workers, or be
fined as per the MT AAU requirements.
Concessions will be available, no coolers please.

•  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
connect. Participants are encouraged to visit the AAU web site www.aausports.org to obtain their membership.

FOR MORE INFORMATION: Scott McAvoy, Glo Henderson
406-853-1852 406-853-6876

WRESTLER’S NAME:_________________________________ BIRTHDATE:_________________

AGE GROUP:_______________________________________ WEIGHT:____________________

CLUB NAME:________________________________________ AAU CARD #_________________

Wrestler’s Signature:__________________________________ Date:________________________

The above named participant has personal or AAU insurance and hereby releases the national and state AAU wrestling
organization, Miles City Wrestling Club, Custer County District High School, and all persons affiliated with this tournament
from any liability connected with personal injuries of any nature resulting from participation in the before mentioned AAU
sanctioned meet.

Parent Signature:_____________________________________ Date:________________________

EMBORBM
Text Box
Please register your wrestler under Darkhorse Wrestling Club.




