
SCHUYLER SUMMER WRESTLING LEAGUE 
Boys and Girls Divisions 

Grades 7-12 
 

Dates: Tuesdays  
 May 26, June 2, 9, and 16 

Weigh Ins: 5:00 pm - Start time: 5:30 pm 
 
 

Who:   Open to any male or female wrestler entering grades 7-12. There will not be a 
specific middle school division, pairings will be made based on weight/skill level.  
 
What:   The league consists of individual wrestlers; no team scores will be kept. Coaches 
may bring 1 wrestler or your entire team. We plan on weighing in each night and we will 
make pairings from wrestlers in attendance that night.  
 
Where:   Schuyler High School Wrestling room, Please park on the South side of the 
building. Signs will be posted for where to enter. Enter Door 12 B/C Go up the stairs into 
the wrestling room.  
 
When:  Tuesdays, May 26, June 2, 9, and 16.  Running 3 full mats. 
 
Goal:   Each wrestler that weighs in will get 2-3matches.    
 
Other Information:  Wrestlers need to have a coach or adult representative present in case 
of an injury.  
 
Cost: $40 (10 dollars per night) 
 
League T-shirts will be available to purchase for 15 dollars in the wrestling room.  
 
If a wrestler can’t make it to most of the nights but would like to come to 1 or 2 nights, they 
can walk in and pay, ($10 per night) and they must have a signed waiver form to be able to 
wrestle. (NO FORM- NO WRESTLING MATCHES) 
 
 
 
Waiver form on the back side of flyer: Coaches please email 
drey.keairnes@schuylercommunityschools.org with any questions.  
 
 
 

mailto:drey.keairnes@schuylercommunityschools.org


 
SCHUYLER WRESTLING LEAGUE ASSUMPTION OF RISK AGREEMENT  

 

I hereby give my permission for my child________________________________to participate in 
the Schuyler Wrestling League.  I hereby release Schuyler Community Schools, it’s coaches, 
officials, volunteers and wrestlers of any and all liability and responsibility of all claims, risks, 
harm, injuries, losses, damage, costs and/or expenses (including legal fees) known or unknown, 
foreseen or unforeseen resulting from participation in the Schuyler Wrestling League.   

I also give permission to those involved in the Schuyler Wrestling League to seek medical 
attention to the above mentioned participant, in the event of an injury during the Schuyler 
Wrestling League if a parent or legal guardian is not present. 

 

Parent/Guardian Signature:____________________________________Date_______________ 

 

Phone number can be reached at___________________________________________________ 

 

School​​ ​ ​ Name​ ​ ​ ​ Grade​    Level  

___________________​ _____________________​ _____      _____​   

 

Level:​   Select the level that best describes your son/daughter’s wrestling ability 

1=  Beginner, first year wrestler 

2= JV or Varsity wrestler with losing record 

3=  Varsity wrestler with winning record but not a state qualifier 

4=  State Qualifier 

5=  State Medalist 

 


