2011 Kings Island 
Wrestling invitational
Registration Form

Name  _______________________________________________ 
Division (Circle One)         Youth K-2 / Youth 3rd-4th / Youth 5th-6th /  
                                     Middle School 7th-8th / High School 9th-12th / Open 

Weight Class ________________________________________________ 

Born______________

Address ___________________________________________________ 

City _____________________ State _______________ Zip__________ 

Phone ______________________________________________________ 

E-Mail ______________________________________________________
Date _________________
Make checks payable to WCCVB:

Mail to:   WCCVB

                Attn: Scott Hofmann

                5412 Courseview Dr., Suite 220

                Mason, OH 45040
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