
Club Use Only            Payment Type    Cash   Check | Check Number ______________ 

R I V E R  F A L L S  Y O U T H  F O L K S T Y L E   

S U P E R  W R E S T L I N G  T O U R N A M E N T  

Super SUNDAY, February 5, 2012 

River Falls High School, Main Gym 
818 Cemetery Road, River Falls, Wisconsin 54022 

 
Round Robin Format When Possible / Awards for All Places 

Registration On-Site / No USA Card Required 
Best Spectator Seating (Or Leaning) Available / Wheelchair Access / Bring The Grandparents! 

 
*** Absolutely No Coolers, Food or Pop in Gym / This Will Be Enforced *** 

Full Concessions / Plenty of Tables & Seating Available in Large Commons Area 
All attempts will be made to separate teammates; however, this cannot be guaranteed. 

 
Grades: Pre-K Through 8 

Weigh In: 7:30 Am - 9:00 Am SHARP (Late Registrants Turned Away) / Actual Registrations Filled Out On-Site 
Wrestling Start 10:00 Am / Younger Kids Will Start First & End First 

Wrestlers Fee $10.00; General Admission $2.00; Five & Under $ Free / Checks Payable to River Falls Wrestling 
 

Information Contact Tournament Director: Carlos Figi: 715.821.1123 

Find us on Facebook: River Falls Wrestling Booster Club 
Email: info@RiverFallsWrestling.org  |  Web: www.RiverFallsWrestling.org  |  Twitter: www.twitter.com/RFwrestling  

 
EACH WRESTLER MUST HAVE THIS INSURANCE WAIVER COMPLETED AND SIGNED BY A PARENT OR GUARDIAN 

 
WRESTLER’S NAME  _________________________________________ PARENT PHONE (______) ______ - __________ 

WRESTLER’S AGE  ______       

ADDRESS __________________________________________ CITY_______________________ STATE  ___________ 

EMAIL ADDRESS (Parent)  ___________________________________ @ ________________________ • _________ 

I HEREBY WAIVE AND RELEASE ANY AND ALL RIGHTS FOR CLAIM AGAINST INJURIES, ACCIDENTS, LOST OR STOLEN ARTICLES IN 
CONNECTION WITH THIS TOURNAMENT AND FURTHER UNDERSTAND THAT THIS TOURNAMENT (BY STATE STATUTE) IS NOT COVERED 
BY INSURANCE THROUGH THE RIVER FALLS TOSS & TURN / RIVER FALLS WRESTLING BOOSTERS OR THE SCHOOL DISTRICT OF RIVER 
FALLS.   
PARENT PRINTED NAME  _______________________________________________________________ 

PARENT GUARDIAN SIGNATURE ___________________________________   DATE _____________________________ 

 
QUICK SURVEY - How did you hear about our tournament?   
Add to e-mail List:   Yes     No Thanks  
 All That Apply 
 We came last year 
 Web page – RiverFallsWrestling.org or twitter 
 Web Page - Guillotine 
 Web Page – Wisconsin Wrestling Online 
 Coach (Coach’s Name) ______________________________________ 
 Word of Mouth 
 Flyer at another open youth tournament 
 Direct notice from River Falls Wrestling Boosters / River Falls Toss & Turn 

    


