
Application for Intermountain Champion Series

Name/Tournament: _____________________________________ Web Site: ________________________

Tournament Date(s):  __________________ Tournament Director: ________________________________

Director Phone Number: (_____) ____________________ E-Mail  ________________________________

Director Mailing Address: _________________________________________________________________

Mountain State Where Held: Arizona  Colorado  Idaho  Montana  Nevada  New Mexico  
Utah Wyoming.

Number of Years Tournament Has Been Held: ________________________________________________

Number of Registered Athletes in Freestyle Last Season: _______________________________________
Participants: Flyweight/Pre-Bantam  Bantam  Midget  Novice  Schoolboy  Cadet  Junior

Number of Registered Athletes in Greco-Roman Last Season: ___________________________________
Participants: Flyweight/Pre-Bantam  Bantam  Midget  Novice  Schoolboy  Cadet  Junior

Why do you want to be a part of the Intermountain Champion Series? _____________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Intermountain Champion Series Requirements:
1) Hold tournament in one of the Eight Mountain States (see above).
2) Offer freestyle and Greco-Roman competition.
3) Sanction the tournament with USA Wrestling.
3) Offer Outstanding Wrestlers awards for all age divisions in both freestyle and Greco-Roman.
4) Offer one Fastest Pin award for freestyle and another for Greco-Roman.
5) Offer awards for places 1st-6th in each weight (ribbons for 4th-6th are acceptable).
6) Assist in cross-promoting other tournaments in the Intermountain Champion Series.
7) Submit tournament results promptly to the Intermountain Champion Series electronically.
8) Share in the cost for Intermountain Champion awards.

I certify that the information I have provided is true to the best of my knowledge.  I understand the above
requirements and will comply with the requirements, should my tournament be accepted into the
Intermountain Champion Series.

________________________ ___________________________________________ _______________
Print Name Signature Date

Mail Application to 
Bill Kilpack, c/o Intermountain Champion Series, P.O. Box 1418 • West Jordan, UT 84084

Revised 2/12/2008




