
 
 

 
 

Tournament Sign Up Form 
 
 
*Tournament Name and Location: Hallsville Warrior Classic Tournament - Hallsville, MO     
                                                                        
*Date of Tournament: January 15, 2017                *Tournament Fee: $18 

 
Wrestler's Name: ________________________________ Age: _______ Weight: ______ 
 
*Due Date: December 27, 2016 

 
I hereby give my child permission to wrestle in this tournament. I also understand if the 
tournament fee is not paid by the above listed due date, he/she will not be allowed to wrestle 
in this tournament. 
 
 
 
____________________________________________________________________________ 
Signature of Parent or Legal Guardian 
 

 
http://www.southernbooneymca.org/ 

 
 

Kip Batye 
Phone: 573-657-9600 

Email: kbatye@jcymca.org 


