
Barrington Brawl 
Barrington High School   

616 Main Street, Barrington, IL 60010 

***Sunday, May 23, 2010*** 
MAIL IN EARLY – STRICTLY LIMITED TO 500 WRESTLERS 

ENTRY FEE $15 IN ADVANCE OR $20 AT THE DOOR, SPECTATOR ADMISSION $3 
Make checks payable to: Barrington MAT Club 
Mail bottom portion of entry form with check to address shown below –NOT TO SCHOOL!! 
Participant and Parent or Guardian must sign Entry Form Below 
Weigh in 7:00 to 7:45 A.M. LATE COMERS WILL NOT WRESTLE!!! 
Wrestling starts at 9:00AM 
9-10, 11-12, 13-14, Frosh-Soph, and Junior- Senior divisions 
4 man round robin brackets;  
Two – 2 minute periods 
In all divisions, all periods starts from the neutral position and brackets are determined by blocked 
weight classes. 
USA wrestling cards must be present at weigh-ins 
Folk style wrestling – IHSA rules apply – IHSA Officials 
T-Shirt for Champion 
Full time qualified trainer 
Full Concession Stand  
QUESTIONS: Scott Shealy @ 847 875 2867 or scottjshealy@comcast.net 
 

Cut Here – Mail Bottom Portion Only Include Payment 

Wrestler: _________________________ 
Address: _________________________ 
_________________________ 
Phone: _________________________ 

Age (as of 5/23/10)__________ 
09-10 High School Varsity Record 
If Applicable ________________ 
1. SIGN BELOW 
2. INCLUDE PREPAID ENTRY FEE ($15 per Wrestler) 

3. MAIL TO: Barrington MAT Club 
5319 Morningview Court 
Hoffman Estates, IL. 60192 
The undersigned wrestler and the parents or guardian of the wrestler hereby represents to the Barrington MAT Club as a 

sponsor of the Barrington Brawl 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 Barrington 

Mat 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 Barrington Mat Club, it’s Agents, Barrington High School, or District 220. The terms “Barrington 

Mat Club” and Barrington High School” and “District 220” include the governing board of these entities and their officers, 

employees, and agents. 

 

 

 

______________________________________ _______________________________________ 
Parent or Guardian’s Signature    Date  Wrestler’s Signature  Date 

OFFICIAL USE ONLY - DO NOT WRITE 
IN THIS SPACE 

 

Bracket ___________ 
 
AGE: _____________               
 
WEIGHT: __________ 
 
L. NAME: __________ 

 
Record: ___________ 
_____________________
__________ 

 

mailto:scottjshealy@comcast.net

