
 

2011 / 2012  
HUDSON YOUTH WRESTLING PROGRAM   

 
REGISTRATION: Tuesday night, December 6th, from 5:30 - 6:30 pm in the Hudson High 
School Commons area. 
 
Hudson Wrestling, Inc. will be hosting a winter program for youth wrestlers, Pre-K thru 2nd  grade. The program 
is intended to be a fun learning experience for your child.   
 
Please bring the completed form to registration at the high school.  
  

Hudson Wrestling Club website – http://www.hudsonwrestlingclub.com 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

HUDSON YOUTH OPEN TOURNAMENT: Sunday, January 8, 2012 
�x This tournament is open to all Hudson and area wrestlers and does require an entry fee.  
�x It is the Wrestling Club’s number one fundraiser and we expect the support of all Hudson wrestlers and 

their parents.   
�x You can help set-up, work score tables or concessions the day of the event or help clean-up. 
�x Everyone will need to sign-up to bring bars, cookies or sloppy joes. Food may be dropped off the night 

before the event or the morning of the Open Tournament.  
�x This event is held in Hudson High School East and West gyms. 

 
 
 
 
 
 
 
 
 
 

COST $65.00 - Includes a tee shirt and an end-of-the-year 
bowling/pizza party.   
No refund on registration.  
Deposit of $50.00 is required for singlet. 

REQUIREMENTS All youth are welcome. 
No experience necessary. 

PRACTICES Tuesday & Friday evenings. 
First practice is December 9, 2011. 
Last practice is February 13, 2012. 
No practice when school is not in session.  

LOCATION  Hudson High School – Wrestling Room. 
TIMES Pre-K - 2nd Grade: 6:00 – 7:00 p.m.  

COACH 
 

Leo Draveling 
Email: dravelingfamily@baldwin-telecom.net 
Chris Hansen 
Email: hansencg@hudson.k12.wi.us  
715.381.0055 



Hudson Wrestling Club  Registration 2011 -2012  
 
 

Wrestler’s Name:_______________________________________  Age:_____  DOB:______________ 
 
School:__________________________  Grade:_______  Wrestling Experience:__________________ 
 
Mom/Guardian:__________________________  Dad/Guardian:______________________________ 
 
Phone number(s):________________________ Email :_____________________________________ 
 
Emergency phone number:____________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
Medical Clinic:________________________________________Phone:_________________________ 
 
Dental Clinic: ________________________________________Phone:_________________________ 
 
Medical Insurance (Policy name/number):________________________________________________ 
 
List medical conditions/medications that the coaches will need to know such as allergies, ADHD, ADD, 
asthma, heart conditions, etc.: ________________________________________________________ 
__________________________________________________________________________________ 
 
Hudson Wrestling Inc., Hudson Wrestling Coaching Staff and the Hudson School District 
cannot be held liable for injuries sustained during practice or tournaments.  
 

�x We want to provide a quality wre stling education and safe place to learn. 
�x Wrestlers not adhering to the rules of practice will be asked to leave.  
�x We will not be responsible for any child asked to leave early.  Please inform your child of this rul e and be 

prepared to provide early transportation home if your child is asked to leave.  
�x Wrestlers are to arrive no more than 10 minutes prior to practice and are to be promptly picked up a t the time 

practice ends.  Coaches are not responsible for children not picked up at the end of practice. 
�x Hudson School District does not sponsor or endorse this information. 

 
 

Parent/Guardian Signature:___________________________  Date:______  
Two checks will be required for enrollment.  One check for registration fees and one check for 
equipment deposit.  Cash accepted in two exact payments. 
 
 
 
 
 
Club info: 
 
Registration payment:  $______ Cash/Check #_______ 
 
Deposit for equipment:  $______ Cash/Check #______  Size_______  Number_________ 
 
USA Card Number ____________________ 


