Cougar Wrestling Classic

The Cougar Wrestling Classic will be held at Crane Middle School on Saturday, September 12th, 2015.  Weight-ins will be from 7:30am to 8:30am.  Weigh-ins will be in the locker room attached to the gym.  Wrestling will start at 9:00am.  It is a double elimination tournament with medals being awarded to the top three in each weight class.  Bigger, better trophies will be awarded to the top three teams as well.
I give permission for my son/daughter, __________________,  









     
               Wrestler’s Name

to participate in the wrestling tournament held at Crane Middle School on Saturday, September 12th, 2015.  I understand that there is a possibility of injury and Crane Middle School does not insure any of the wrestlers.  I also hereby waive any and all claims of injury against Crane Elementary School District, the coaches, the administrators, the tournament organizers, and the referees.

Tournament cost is $6.00 per wrestler and is open to all 6th, 7th, and 8th graders.

Parent’s Consent_________________________Date___________







Parent Signature
For more information please contact Coach Kaste.

Cell Phone:  406-579-4424
Email:  mkaste@craneschools.org

Bring this permission slip signed, front and back, to the tournament or you will not be allowed to wrestle!  Tournament organizers will have extra permission slips the day of the event, but you will still need signatures front and back.
Arizona Interscholastic Association, Inc.

Mild Traumatic Brain Injury (MTBI) / Concussion

Annual Statement and Acknowledgement Form

I, _________________________ (student), acknowledge that I have to be an active participant in my own health and have the direct responsibility for reporting all of my injuries and illnesses to the school staff (e.g., coaches, team physicians, athletic training staff). I further recognize that my physical condition is dependent upon providing an accurate medical history and a full disclosure of any symptoms, complaints, prior injuries and/or disabilities experienced before, during or after athletic activities.

By signing below, I acknowledge:

· My institution has provided me with specific educational materials including the CDC Concussion fact sheet (http://www.cdc.gov/concussion/HeadsUp/youth.html) on what a concussion is and has given me an opportunity to ask questions.

· I have fully disclosed to the staff any prior medical conditions and will also disclose any future conditions.

· There is a possibility that participation in my sport may result in a head injury and/or concussion. In rare cases, these concussions can cause permanent brain damage, and even death.

· A concussion is a brain injury, which I am responsible for reporting to the team physician or athletic trainer.

· A concussion can affect my ability to perform everyday activities, and affect my reaction time, balance, sleep, and classroom performance.

· Some of the symptoms of concussion may be noticed right away while other symptoms can show up hours or days after the injury.

· If I suspect a teammate has a concussion, I am responsible for reporting the injury to the school staff.

· I will not return to play in a game or practice if I have received a blow to the head or body that results in concussion related symptoms.

· I will not return to play in a game or practice until my symptoms have resolved AND I have written clearance to do so by a qualified health care professional.

· Following concussion the brain needs time to heal and you are much more likely to have a repeat concussion or further damage if you return to play before your symptoms resolve.

Based on the incidence of concussion as published by the CDC the following sports have been identified as high risk for concussion; baseball, basketball, diving, football, pole vaulting, soccer, softball, spiritline and wrestling.

I represent and certify that I and my parent/guardian have read the entirety of this document and fully understand the contents, consequences and implications of signing this document and that I agree to be bound by this document.

Student Athlete:

Print Name: ____________________________ Signature: _____________________________ Date: _____________

Parent or legal guardian must print and sign name below and indicate date signed.

Print Name: ____________________________ Signature: _____________________________ Date: _____________
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Cougar Wrestling Classic


            























Date:  Saturday, September 12th, 2015


Place:   Crane Middle School Gym


Weigh-Ins:  7:30 AM  - 8:30 AM


Wrestling Starts: 9:00 AM


Cost:  $6


Largest Turn Out of ALL Middle School Wrestling Tournaments the past three years running in Yuma County, with close to 200 wrestlers in attendance last year!





Bracketing, Team Scoring & Bout Sheets Constructed Through TrackWrestling.com for Reduced Tournament Duration & Fast Team Scoring!





Bigger, Better Team Trophies for Top Three Teams!





Outstanding Wrestler Trophy for Upper and Lower Weights!





New Medal Design for Top Three Placers!  





Four Mats for Further Reduced Tournament Duration!





AC will be on to insure a comfortable wrestling/spectator environment.





For More Information, Contact Coach Matt Kaste


Cell Phone:  406-579-4424


Email:  � HYPERLINK "mailto:mkaste@craneschools.org" �mkaste@craneschools.org�





Weight Classes





77     84     91     98     105     112     119     126     133     140     


147     154     161     169     185     225     275








