
   2010 WORTHINGTON YOUTH 

WRESTLING TEAM DUALS 
  
Sunday, January 17, 2010 

Where: Worthington High School 

1211 Clary St., Worthington, Mn. 

 
Entry Fee: $150 per team 

Admission: Adults -$3 Students-free 

Weigh-in: 11:00 AM . 12:00 PM 

Wrestling: Begins at 12:15 PM K-6
th

 grade 

Weight Classes: (NYWA) 45,50, 55,60,65,70,75,80,84,88,93,102,115,130 and hwt. 215 Max 

Awards: Team trophies for 1st thru 3
rd

 place in each division 

We need entry fee and registration as soon as possible as tournament is limited to first sixteen teams. 

We will have an A & B division, please specify what you would like, and we will go over it in the 

coaches meeting. Send preliminary rosters by January 13
th

 so we can make a program. 

 

Wrestlers may move up 1 weight class. 

Members of the team roster must be from the same school district . 

There will be a two pound weight allowance . must weigh in with singlet on . 

Mail team registration form to: Joe Byrne 

2525 Fox Farm Road, Worthington,Mn. 56187 

or email: jbyrne@mchsi.com 

 

Checks payable to: Worthington Youth Wrestling Club 

Questions; please contact: Joe Byrne 507-372-5254 

Please fill out and return the bottom portion of this form and return it to us with your registration 

fee.Team roster may be handed in the day of the tournament. 

___________________________________________________________________________________ 

Team Registration form 

Team 

Name_____________________________________________________________________________ 

 

Contact person for 

team_____________________________________________________________________________ 

 

Phone number____________________ 

Address_____________________________________________________________ 

We will not hold the Worthington Youth Wrestling Club, the Worthington School district, or any 

of their agents responsible or liable for any accident that may occur at this tournament. 

Signed_________________________________________________________________Date______ 

 

 

 

 

 

 

 

 

mailto:jbyrne@mchsi.com


WORTHINGTON TEAM TOURNAMENT ROSTER 

#45 ___________________________________________________ 

#50 ___________________________________________________ 

#55 ___________________________________________________ 

#60 ___________________________________________________ 

#65 ___________________________________________________ 

#70 ___________________________________________________ 

#75 ___________________________________________________ 

#80 ___________________________________________________ 

#84 ___________________________________________________ 

#88 ___________________________________________________ 

#93 ___________________________________________________ 

#102 __________________________________________________ 

#115 ___________________________________________________ 

#130 ___________________________________________________ 

#HWT ________________________________________________ 
#ALT ______________________________________ 

#ALT ______________________________________ 

#ALT ______________________________________ 

#ALT ______________________________________ 

#ALT ______________________________________ 

#ALT ______________________________________ 
Notice: in consideration for the acceptance of this entry form, I agree to be legally bound herewith 

for myself, my heirs, executers, administrators of assigns, and do herewith waive and release the 

owners of the real estate where this tournaments is held, their agents, representatives, committees, 

and members from any and all claims to the rights for damages for injuries of losses suffered by me, 

or any members of my team, whether by training, attendance in, or traveling to or from this 

tournament. 

Authorized signature_____________________________________________Date_______________________________ 


