
 
 
 

28TH ANNUAL HARTFORD 
YOUTH FOLKSTYLE 

CLASSIC TOURNAMENT 
Saturday, January 16th, 2010 

 

Hartford Union High School 
                                   805 Cedar Street 
                               Hartford, WI 53027 

 

Awards:  1st Place – Champion T-Shirt & Medal 
2nd, 3rd & 4th – Custom Medals 

Divisions:  K-2, 3-4, 5-6, 7-8 
4-man Round Robin Format 

7th & 8th Grades Wrestle on Full Mats 
Concessions available throughout the day. 
No Spectator Fee – USA Card Required 

Weigh-Ins 7:30-9:00  
 

Make checks payable to Hartford Wrestling Club 
Mail Check & Registration Form To: 

Linda Becker 
3983 Ernst Drive 

Hartford, WI 53027 
 USA Cards can be purchased ($35.00) with pre-registration or the day of the tournament. 

Cards paid in advance will be ready for pick that morning – No Waiting 
Send copy of Birth Certificate along with pre-registration form below, if you don’t have a USA Card 

Pre-register:  $15.00 ~ Postmarked no later than Monday, January 11th, 2010 
At Door:  $20.00 

Questions ~ Contact:  Linda Becker 262-673-9170 or email lbecker@charter.net 
**************************************************************************** 

Name  ______________________________   USA Card # ____________  Club/School _______________________ 
 
Address  ____________________________ City/Zip _________________  Phone #___________________________ 
 
Email Address ________________________________   Grade   _________    Weight  __________(leave blank) 
 
Experience (check one) _____  “A” Usually Places 1st 

 

    _______   “B” Usually Places 2nd 
 
    _____  “C” Usually Places 3rd or 4th 

 
In consideration of my child's acceptance into the Hartford Youth Folkstyle Classic Tournament, I, my heirs, executors, and administrators waive and release 
parents, coaches, sponsors, their agents, representatives, committees, and members from any and all claims or rights to damages for injuries while competing 
in or traveling to or form this tournament. I also give my permission for emergency medical treatment. 
 

Parent/Guardian signature: _______________________________________ Date: _______________   
 


