
Divisions: Kindergarten, 1st – 2nd, 3rd – 4th, 5th – 6th, 7th – 8th

                       (If needed, kindergarten may be paired with 1st graders.)

Weigh-ins: grades K-4
                   8:00 – 9:00 am Wrestling begins at 10:00 am
Weigh-ins: grades 5-8
                   9:00 – 10:00 am Wrestling begins at 11:30 am

4-Man Round Robin Brackets - Grades K-4
K-4th will remain on the mat until done wrestling, then
receive awards.  Champion Trophy, Medals for 2nd-4th

8-Man Brackets (where possible) - Grades 5-8
5th-8th will go in rounds until finished.
Champion T-Shirts for the champions in the 5/6 and 7/8 divisions, 
Medals for 2nd- 5th

No Pre-registration required!

Entry Fee: $12.00
Admission: Adults $5.00, Children Free
Concessions will be available.

Located at:
Apple Valley High School, 14450 Hayes Rd., Apple Valley, MN 55124

For additional information:
Contact: Bill Demaray at 952-431-8200, Darryl Johnson at 612-867-4067 

    or e-mail: James.Jackson@district196.org



Paul Wellstone Kids Classic REGISTRATION FORM 

Name:____________________________________________Grade:________ 

Address:__________________________________________Birthdate:  

Mo.____Day____Yr.______ 

City____________________________________State:___________Zip_____________ 

Wrestling club______________________________________

Please circle level: 1. Novice (new wrestler)     2.  Intermediate     3.  Advanced

NOTICE TO PARENT OR GUARDIAN 
 
By signing this Registration form you AGREE to the following statements:

 I agree to be legally bound herewith for myself, my heirs, executors, administrators, or assigns, & do herewith waive & release
the owners of the real estate where this tournament is to be held, & their agents, representatives, committees & members from
any & all claims to rights to damages for injuries and/or losses suffered by me whether by training, attendance in or traveling to
or from this tournament, & further I state that I have adequate health & accident insurance to cover any injuries or sickness
incurred during this tournament. 

Signature of Parent or Guardian: 

______________________________________________________ 
 
MAKE CHECKS TO:  Apple Valley Wrestling Club


