
Please return the roster information as soon as possible.  

Please fax to (570) 837-5267 Attn: Bree Solomon.  Questions: (570) 837-0046 X 130

High School Team Name

Head Coach Contact # Email

Assistant Coach Contact # Email

Weight String Wrestler's Name Grade Record Districts Regionals States

1 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

2 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

3 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

4 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

5 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

6 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

7 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

8 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

9 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

10 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

11 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

12 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

13 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

14 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

15 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

16 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

17 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

18 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

19 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

20 1   2   3 9   10   11    12 W_____/L______ 1   2   3   4   5 1   2   3 1   2   3   4   5   6   7   8

Prior Year Post Season Results

Midd-West Wrestling Association Sponsored Mustang Duals Tournament-Roster



Breakfast Available:

Tournament Contacts: Nicole Stauffer (570) 837-1313 *Secretary jenihcmc@verizon.net

Kim Ebright (570) 837-3327 *President kim@kratzerinsurance.com

Clint Swartz (570) 837-0046 *Head Coach cswartz@mwsd.cc

Dale Franquet *Asst Coach pawrest@ptd.net

Bree Solomon (570) 837-0046 *Athletic Director bsolomon@mwsd.cc

Please write legibly as we will produce a program for spectators.  Trophies and/or plaques will be awarded to the top 6 teams.  

Tournament Format:  10 Teams will be divided into 2 pools (A & B).  Each team will wrestle each team in their pool and then
 the team at the same placing in the other pool for placing round.  

PLEASE SEND  YOUR TOURNAMENT FEE TO: MWWA

PO BOX 224

MIDDLEBURG, PA 17842

PLEASE MAKE CHECKS PAYABLE TO: MWWA or Midd-West Wrestling Association

Williams Valley Muncy Wallenpaupack Area

Schulykill Haven Newport Halifax

Montgomery East Juniata Elk Lake

Midd-West Wrestling Association Sponsored Mustang Duals Tournament-Tournament Information

8:15 AM

9:00 AMWrestling Starts:

7:00AM

2009 Contracted Teams:

Coaches Meeting:

Date:

Weigh-Ins

12/19/2009

7-8:00 AM

12/10/2009

Tournament Fee: $250

Rosters Due By:


