
 

​ MANISTIQUE YOUTH WRESTLING 
       19th  ANNUAL TOURNAMENT 
         SATURDAY, APRIL 5, 2025 

PRE REGISTRATION REQUESTED BY April 3, 2024 
 

 
LOCATION:​ ​ Manistique High School – Manistique MI 
WEIGH-IN:​ ​ Advanced Home Weigh-Ins (Random weight checks at door) 
ENTRY FEE:​​ $20.00 
DIVISIONS:​ ​ Pre-K, 1st -2nd, 3rd-4th, 5th-6th, 7th-8th 
SCHEDULE:​​ 8:00 – 9:00 AM – Check-In 

​ ​ ​ ​ ​ 9:30 AM – Bracket Posting 
​ ​ ​ ​ ​ 10:00 AM (approx.) – Wrestling Starts 

**All Times EST 
 

●​ Four man brackets.(Round Robin) 
●​ No walk-ins will be accepted. 
●​ There will be 3 one-minute periods and high school criteria will apply. 
●​ Each wrestler is required to have a signed waiver in order to participate. 
●​ Emergency Medical personnel will be available throughout the day. 
●​ Medals will be awarded for 1st – 4th places. (Medals will be awarded at the completion of each bracket.) 
●​ Concessions will be available all day. 
●​ We urge all participants to leave articles of value at home. 
●​ Spectator Admission:  Adults $5.00     Students $2.00 

 
Manistique Youth Wrestling WILL NOT BE RESPONSIBLE FOR LOST OR STOLEN GOODS 

(Please duplicate and distribute) 
(Please Print) 
 
Wrestler’s Name: __________________________________________________ Weight: _______________ 
 
Address:_____________________________________City, State _________________ZIP ______________ 
 
Grade:  _____________​ ​ ​ Age: __________​ ​ Years Wrestling: ___________________ 
 
Phone Number: _______________________ Wrestling Club: ______________________________________ 
 
Disclaimer: 
​ In consideration of my child’s acceptance into the Manistique Youth Wrestling Tournament on April 5, 2025, I, my heirs, executors, and administrators 
waive and release the parents, coaches, their agents, representatives, committees, and members from any and all claims or rights to damages for injuries in training 
or traveling to or from, or competing in the meet or any phase of the program.  I also give authorization, in case of injury, for emergency treatment. 
 

Parent/Guardian Signature: ___________________________________ Date: ______________________ 
 
Send Form and Fee to:​ Manistique Youth Wrestling             ​ ​ ​ ​ Make checks payable to: Manistique Youth Wrestling  
​ ​ ​ Melissa Wood 
​ ​ ​ 1728N West Kendall Road​  
​ ​ ​ Manistique, MI  49854 
​ ​ ​ (906) 286-1574   

Email:  melissa.beaudre@gmail.com 
 
​ ​ ​ ​ **Registration Fee to accompany permission slip and weigh-in sheets. 


