Washington State Wrestling Association Application  

For 

Western Regional

In Pocatello, ID

June 21-27, 2009

Name_____________________________________________      Age _______________

Address ________________________________________________________________

__________________________________City______________________________,WAZip_________________________Phone  (______)______________________________

USA Card # _____________________________ email ___________________________

Birth Date ____________________________ Grade _____________________________
Weight Class _______________________ Division _____________________________

Freestyle _____________   Greco _______________   Folkstyle ___________________

Date ___________________________________________________________________

Participant Signature ______________________________________________________ 

Parent or Guardian Signature ________________________________________________

Please complete the following is a check list:
_____ WSWA Application
_____ Medical Consent

_____ Consent and Release Form

_____ USA Wrestling Entry From

_____ Copy of your USA Card

(POSTMARKED BY MAY 20, 2009)
Ron Beard

Box 306

Elk, WA 99009

___ Singlet order form to Jo Scott at Suplay Products by May 30th.
