
BILLINGS RENEGADE INVITATIONAL
Host: Billings Renegade Wrestling Club
Saturday, March 3, 2012

West High School Gymnasium
 

ENTRY FEE: $5 per wrestler. Please pay with club check. All coaches and tournament workers
please pay at the door. Clubs and individuals will be reimbursed.
 

· This event is sanctioned by the Amateur Athletic Union of the U.S., Inc.
· All participants must have a current AAU membership.
· AAU membership may not be included as part of the entry fee to the event. 
· AAU membership must be obtained before the competition begins except where the event operator has a

laptop available with an internet connection. Participants are encouraged to visit the AAU website 
www.aausports.org to obtain their membership.  

 
REGISTRATION: via email: renegade.wrestling@bresnan.net
Submit Team Rosters with classifications Thursday, March 1st by 10:00 PM. All rosters will be
confirmed with a reply email. If you do not receive a confirmation email by noon on Friday
please call the number listed below. Late registrations will be accepted at the discretion of the head pairer; an
additional $5 fee will be assessed per wrestler. 
 
For questions contact Gail Brown (406) 698-3724 or Becky Richardson (406) 655-1156. 
 
WEIGH-INS: Honor-system weigh-in. Please submit true weights on roster to verify weight
checks. 
CHECK-INS:  Club rep/coach please check-in your roster between 7:00-8:00 am to pay fees.
Please address all scratches to roster before 8:00 am for bracketing adjustments. 
 
**Each club must provide one adult referee, one pairer, one timer and one scorer or be charged the AAU fine.** 
 
COACHES & OFFICIALS MEETING @ 8:30 AM.
 
*** PLEASE NOTICE SPLIT TIME SCHEDULE FOR AGE GROUPS***
TOTS, BANTAMS & MIDGETS: WRESTLING BEGINS @ 9:00 AM
NOVICE – ELITE: WRESTLING BEGINS @ 12:00 NOON
 
AWARDS: Medals 1st-3rd, Ribbons 4th-6th   **Outstanding Wrestler Award will be presented in
each class**
TEAM TROPHIES: Small, Medium & Large Teams
ADMISSION PRICES: $5.00/adults, $3.00/students, 5 and under – Free

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
OFFICIAL ENTRY FORM

 
NAME: ____________________________________________BIRTHDATE: ______________
 
CLUB/TOWN: ____________________________AAU CARD #: ________________________
 
AGE GROUP: _________________________________WEIGHT: _______________________
 
I, the parent/guardian of the above named wrestler, hereby give my approval to participate in this tournament. I am aware that wrestling is a
physical sport in which my child may sustain an injury. I assume all risks and hazard incidental to such participation and release The Renegade
Wrestling Club and Tournament Officials from any and all liability and cost connected with personal injury from participation in this
Tournament. 
 
Parent/Guardian Signature: __________________________________Date: ________________ 
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