NORTHERN INDIANA OPEN

SPONSORED BY THE GOSHEN WRESTLING CLUB

25th ANNUAL 

FOLKSTYLE WRESTLING TOURNAMENT

 SUNDAY, March 26, 2023
REGISTRATION FORM

ENTRY FEE $20.00


NAME _______________________      AGE___________    BIRTH DATE_____________

ADDRESS_________________________   CITY_________   STATE______  ZIP_______

PHONE NUMBER_________________   GRADE _____  EXPECTED WEIGHT_______ 

(Proof of Age/Grade is Required)

GOSHEN WRESTLING CLUB WILL NOT BE LIABLE FOR ACCIDENTS, INJURIES OR LOSS OF EQUIPMENT. I do hereby willingly and knowingly assume all rights and hazards incidental to participation including transportation to and from Goshen High School. In consideration of the Goshen Community School Corporation permitting said wrestling tournament to be held I/we do hereby waive, release, absolve, indemnify, and agree to hold harmless the Goshen Community School Corporation. Goshen High School and any and all employees, servants, or agents of said organizations including but not limited to the organizers, sponsors, supervisors, participants, or Jim Pickard for any and all claims or damages which the participant named above might receive in said tournament.

AGREEMENT AND MEDICAL CONSENT: In consideration of your acceptance of my entry for this amateur wrestling tournament I, _______________________, will follow the rules of the amateur wrestling program; obey my coach/team leader; tournament director and wrestling officials. I am in good health and physical condition for this sport and understand if I am under eighteen years of age, I am required confirmation of this agreement by my parent or guardian. I/We, the undersigned, hereby authorize any first aid, medication, medical treatment or surgery deemed necessary in case of an emergency for, a participant in this tournament. I/We also authorize the attending medical personnel to execute on my/our behalf if I/we are not immediately available to do so.

ALL WRESTLERS MUST PROVIDE PROOF OF AGE. 

Wrestler’s Signature ___________________________________________ Date_______________________                                     

Parent/Guardian Name______________________ Parent/Guardian Signature_____________________  

        



(Please Print)

Emergency Phone Number_______________________ Name____________________________________ 

Registration and Weigh-ins will take place  
on Saturday night or Sunday morning
You must weigh-in in a singlet or t-shirt and shorts
NO CHECKS WILL BE ACCEPTED
