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2010 Pennsylvania Junior Wrestling championships

Earn the Title “Pennsylvania State Champion”                        www.pajw.org
Area II Section Qualifier

                                                                                        Section________

Name: ___________________________________________________  Age Division: ______________ Weight class ________________

Full Address (street, city, zip) _____________________________________________________________ Phone ____________________

School District ___________________________________ County of Residence ___________________ Birth Date: _________________

***Please circle the Age Division and the weight class you are entering.                    State if record is in Jr. High or Elementary

8 & Under:        45    50    55    60    65    70    80   110 (max.)

10 & Under:      55    60    65    70    75    80    85    90    95    105    120    150(max.)

11 & 12:    65    70    75    80    85    90    95    100    105    115    125    135    145    160    200(max.)

13 & 14:    77    82     87    92    97    102    107    112    117   124    132    140    147    157    167    187    212     252(max.)

2008-2009 Record: __________ Wins  __________ Losses     HONORS: ___________________________________________________

_______________________________________________________________________________________________________________

2009-2010 Record: __________ Wins  __________ Losses     HONORS: ___________________________________________________

_______________________________________________________________________________________________________________

ENTRANTS CODE OF CONDUCT

__________________________________________ will be a participant of the Pennsylvania Junior Wrestling Tournaments.  

                    (Entrants full name) 

While attending these Tournaments, he/she will be supervised by _______________________________________________ 








                                  (Coach or Parent’s name)

We understand that the Tournament Director, under the guidance of the PJWC, may withdraw our son/daughter from any Tournament if he/she is involved in behavior or activity deemed to be detrimental to the health, safety or welfare of other participants, spectators, tournament staff, or tournament sites; or if involved in actions considered to be detrimental to the goals and objectives of PJW.

________________________________
_______________________

Parent/ Guardian Signature 
Date

________________________________
_______________________

Contestant Signature 




Date

