
Cary Matmen IKWF Open V 
January 4, 2009

Cary Grove High School 
2208 Three Oaks Rd Cary IL 60013 

Team Registration: 

• $15 per Wrestler. Limited to first 500 wrestlers.

• Deposit of $50 by Dec. 1st, Full Pre-Pay and Final Roster by Dec. 26th

• Full Team Registration via spreadsheet (sample on website) containing 
wrestler's NAME, AGE, WEIGHT, RECORD AND Indicate if 1st year 
wrestler or state qualifier.

• Register and Pay Online @ www.carymatmen.org 

• or just register online and mail check to:
Cary Matmen WC

c/o Matt Charlier
24306  N. Sunset Ave.
Cary, IL 60013

Spectator Fees: $3 per adult, and $2 per student, children under 6 free

Coaches: ID & IKWF card required at gate for free Entry (1rst 3 per team).

Divisions & Weights: Folkstyle 8 & Under will be 4 man round-robin 1,1,1 minute 
matches. Folkstyle 9 & 10, 11 & 12, 13 & 14 will be pre-bracketed 8 man (where 
possible, 4 man round-robin where not) 1,1½,1½ minute matches.

Check-In ONLY (Weights are sent in with Final Registration): 7:00AM to 
8:00AM in the 2nd Floor Wrestling Room. Wrestling to begin at 9:00AM. 

NOTE: Questioned weights will be verified and DQ'd if over 2 pound allowance.

Awards: 1st thru 3rd Place Trophies, 4th Place Medallion, 5th Place Ribbon & Award 
Platform. (FREE Pictures online after the tournament, see www.carymatmen.org.)

Concessions: Full concessions in cafeteria, no food or drink allowed in gym.

Questions: Call Matt Charlier @ (847) 321-5278 or email info@carymatmen.org

Web Site: http://www.carymatmen.org/

Reminder: No additional wrestlers allowed after Dec. 26th 
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Cary Matmen Open V 
Individual Competitor Waiver

Release - The undersigned wrestler and the parents or guardians of the wrestler hereby represent to the Cary 
Matmen Wrestling Club as a sponsor of the Cary Matmen Open, that the wrestler’s health is and will be 
sufficient to allow the wrestler to safely participate in the tournament. The undersigned understands and 
accepts that no health examination will be conducted by the Cary Matmen Wrestling Club to determine the 
wrestler’s fitness to participate in the tournament and that health and accident insurance coverage of the 
wrestler, if any, is the sole responsibility of the undersigned. The undersigned understands and accepts that 
the wrestler participates in the tournament at the wrestler’s own risk. The undersigned understands and 
agrees not to make any claims or bring any lawsuit for personal injury, death, property damage, or loss 
which arise out of the wrestler’s participation in the tournament against the Cary Matmen Wrestling Club, 
its Agents,  Cary Grove High School, or C.U.S.D. #155. The terms “Cary Matmen Wrestling Club”, “Cary 
Grove High School,” and “C.U.S.D. #155” include the governing board of these entities and their officers, 
employees, and agents.

Participant’s Name _______________________________________________________

Club Affiliation _________________________________________________________

Address _______________________________________________________________

City/Zip _______________________________________________________________

Home Phone ___________________________________________________________

Emergency Phone Contact for 1/4/2009 ______________________________________

Division _________________________Grade _______________Age ______________

Parent/Guardian Signature ________________________________________________ 

Date __________________________________________________________________


