
 

 

Montana State Ironman Tournament 
At the Richland Ranger Hockey Building 

March 24, 25, 26th, 2006 
Sidney, MT 

---------------------------------------------------------------------------------------------------- 
Montana State Ironman SOMBO Wrestling Tournment Official Entry Form 
Name: __________________________________ 
BirthDate:_______________________________ 
Age Group:______________________________          Weight Class:______________ 
Town:___________________________________ 
AAU#:__________________________________ 
 The above named participant has personal insurance or AAU insurance; thereby releasing any and  
 rights or claims for damage against the Montana AAU State Wrestling Association, Sidney Wrestling 
 Club, Richland Ranger Hockey Club, or any other facility involved for any and all injuries suffered  
 by my wrestler or myself involving this tournament. 
Parent/Guardian Signature ___________________________________Date_______________ 
Wrestler Signature __________________________________________Date_______________ 
 
---------------------------------------------------------------------------------------------------------------------- 
Montana State Ironman GRECO Wrestling Tournment Official Entry Form 
Name: __________________________________ 
BirthDate:_______________________________ 
Age Group:______________________________          Weight Class:______________ 
Town:___________________________________ 
AAU#:__________________________________ 
 The above named participant has personal insurance or AAU insurance; thereby releasing any and  
 rights or claims for damage against the Montana AAU State Wrestling Association, Sidney Wrestling 
 Club, Richland Ranger Hockey Club, or any other facility involved for any and all injuries suffered  
 by my wrestler or myself involving this tournament. 
Parent/Guardian Signature ___________________________________Date_______________ 
Wrestler Signature __________________________________________Date_______________ 
 
---------------------------------------------------------------------------------------------------------------------- 
Montana State Ironman FREESTYLE Wrestling Tournment Official Entry Form 
Name: __________________________________ 
BirthDate:_______________________________ 
Age Group:______________________________          Weight Class:______________ 
Town:___________________________________ 
AAU#:__________________________________ 
 The above named participant has personal insurance or AAU insurance; thereby releasing any and  
 rights or claims for damage against the Montana AAU State Wrestling Association, Sidney Wrestling 
 Club, Richland Ranger Hockey Club, or any other facility involved for any and all injuries suffered  
 by my wrestler or myself involving this tournament. 
Parent/Guardian Signature ___________________________________Date_______________ 
Wrestler Signature __________________________________________Date_______________ 
---------------------------------------------------------------------------------------------------------------------- 


