
Regional Qualifier Weigh-in Slips for 11 & 12 Age Group (blue paper) 
 

 
Fill out both parts of this form.  Please print neatly!  If we can’t read your 
name, it won’t be right on the wall chart. 
 
First Name:     Last Name:      
 
Club:      
 
60, 65, 70, 75, 80, 85, 90, 95,  100, 105,  112,  119,  126,  133,  Act: [                ] 
 
Light Hwt: 133+ to 150   Hwt: 150+ to 175   Super Hwt:  175+ 
 
Check one box below only if the wrestler elects to compete at a higher age group and/or weight 
class than his/her actual age group or weight class.   Only one box below may be checked.   
 
□  Wrestler elects a weight class one above actual class within actual age group. 
□  Wrestler elects a weight class two above actual class within actual age group. 
□  Wrestler elects an age group one above actual age group. 
□  Wrestler elects an age group one above actual age group and a weight class one above 
actual weight class.         
 
Coach approval (required):  _______________________ 
 
Parent approval (if not on NEMWA Players Agreement):  __________________ 

 
First Name:  
 
 
Last Name: 
 
 
Club:   
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