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The Las Vegas Sports Committee (LVSC) has special tournament
lodging rates at numerous hotels located near the event venue.
These special rates are ONLY available through the LVSC Event
Lodging toll free number 1-866-418-0372.  Tournament discounted
entry fee is NOT available if reservations are made directly through
the hotel.
Rooms are available to participants, family, friends, staff and/or any-
one needing lodging during the event.  For hotel lists, rates, room
reservation forms and detailed information, visit www.LVSPORTS.org
and click on the EVENT LODGING link.

TTOURNAMENTOURNAMENT EENTRNTRYY FFEESEES

Participants who book hotel reservations through LVSC Event
Lodging (1-866-418-0372) will receive a discount on tournament
entry fee.  Standard entry fee will apply to all other participants.

Event Discounted Entry Standard Entry
Western Jr. Regional $25 $35

(Per Style) (Per Style)
FILA Jr. Nationals $30 $40

(Per Style) (Per Style)
Senior Nationals - FS/GR $30 $40

(Per Style) (Per Style)
Senior Nationals - Women $30 $40

TTICKETICKET OORDERSRDERS

Tickets may be ordered by calling the LVSC toll free number 1-866-
418-0372 between the hours of 7:00 am - 6:00 pm (PST).  Faxed or
mailed copies of the ticket order form, with credit card information,
are accepted (FAX # 1-702-447-8542).  Tickets will be available for
purchase at the event at a higher price --- BUY NOW AND SAVE!

Only coaches with a current USAW Coach’s Membership Card AND
who are USAW NCEP certified are entitled to free admission.
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Don’t forget, all coaches and athletes must be current USA
Wrestling members to participate in the 2005 United States

National Wrestling Championships.  
Need a membership ---It’s simple!  Just go to

www.themat.com, 
click “Become A Member,” and follow the instructions.  

USAUSA WWRESTLINGRESTLING MMEMBERSHIPEMBERSHIP

Las  Vegas/ASICSLas  Vegas/ASICS
2005 2005 

UUNITEDNITED SSTTAATESTES

NNAATIONALTIONAL WWRESTLINGRESTLING

CCHAMPIONSHIPSHAMPIONSHIPS
SENIOR & FILA JUNIOR DIVISIONS

WITHTHE

WESTERN JUNIOR REGIONAL CHAMPIONSHIPS

AAAApppprrrr iiii llll     22226666--33330000 ,,,,     2222000000005555



ELIGIBILITY: No qualification necessary. All contestants must present
proof of current USA Wrestling Membership Card at registration.
Membership Cards can be acquired from the State Chairperson/State
Membership Director of the contestant’s state of residence or purchased
online.  Secondary sports accident insurance is provided as a benefit of
membership.  No pre-qualification required.

NCAA WAIVER: This event qualifies as an NCAA waivered event for
outside competition per NCAA Bylaw 14.7.3.1.

Foreign athletes are eligible and encouraged to compete in the Junior
division ONLY.

Junior division athletes shall be considered eligible to compete in
Junior Division competitions if he/she is currently attending high school,
or participating in a program considered by the State’s Department of
Education to be fulfilling the athlete’s requirements for graduation from
an accredited high school program, or if a summer event, attended high
school, or participated in a program considered by the State’s
Department of Education to be fulfilling the athlete’s requirements for
graduation from an accredited high school program the “Spring” semes-
ter just prior to the summer event. In addition, the athlete has only four
consecutive years to compete in the Junior Division once his/her class
begins the ninth grade.

The FILA Junior division is open only to U.S. citizens eligible to repre-
sent the United States at the 2005 FILA Junior World Championships.
Athlete must be a U.S. citizen prior to the start of THIS event.

The Senior divisions are open only to U.S. citizens eligible to represent
the United States at the 2005 World Championships.  Athlete must be a
U.S. citizen prior to the start of THIS event.

Any additional questions regarding eligibility should be 
directed to USA Wrestling at 719/598-8181.

JUNIORS: Top three (3) place winners at this event qualify for your
state’s ASICS/Vaughan Junior Nationals team above the state limit.  You
must still adhere to all state policies and you qualify only in the style in
which you place.

FILA JUNIORS: Top six (6) place winners at this event qualify for the
2005 FILA Junior World Team Training Camp & Final World Team Trials
in Colorado Springs, CO, May 22-29, 2005.

SENIORS: The top seven (7) place winners at this event qualify for the
2005 Senior World Team Trials in Ames, IA, June 17-19, 2005.

EELIGIBILITYLIGIBILITY & W& WHAHATT YOUYOU QQUALIFYUALIFY FFOROR

WESTERN JUNIOR GRECO-ROMAN REGIONAL
Tuesday, April 26 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 8:00 pm 9:00 pm
Wednesday, April 27 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 7:00 am 8:00 am
***Medical Check/Weigh-ins (See Weigh-in Procedures) 8:00 am 8:20 am
Preliminaries 11:00 am 3:30 pm
Preliminaries, Medal Matches & Finals 5:00 pm Conclusion

WESTERN JUNIOR FREESTYLE REGIONAL
Wednesday, April 27 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 8:00 pm 9:00 pm
Thursday, April 28 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 7:00 am 8:00 am
***Medical Check/Weigh-ins (See Weigh-in Procedures) 8:00 am 8:20 am
Preliminaries 11:00 am 4:00 pm
Preliminaries 6:30 pm 9:30 pm
Friday, April 29 Start Finish
Preliminaries & Pool Finals 9:00 am 1:00 pm
Medal Matches & Finals 4:00 pm 5:30 pm

FILA JUNIOR GRECO-ROMAN NATIONALS
Wednesday, April 27 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 8:00 pm 9:00 pm
Medical Check/Weigh-ins 9:00 pm 9:15 pm
Thursday, April 28 Start Finish
Session I 9:00 am 11:30 am
Session II 2:00 pm 4:00 pm

FILA JUNIOR FREESTYLE NATIONALS
Thursday, April 28 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 6:00 pm
Medical Check/Weigh-ins 6:00 pm 6:30 pm
Friday, April 29 Start Finish
Session I 9:00 am 1:00 pm
Session II 2:30 pm 6:00 pm
Saturday, April 30 Start Finish
Session III 9:00 am 1:30 pm
Session IV - If Necessary 2:30 pm 5:00 pm

CCOMPETITIONOMPETITION SSCHEDULESCHEDULES

SENIOR WOMEN’S FREESTYLE NATIONALS
Thursday, April 28 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 5:30 pm
Medical Check/Weigh-ins: 51 kg, 59 kg, 67 kg 5:30 pm 6:00 pm
Friday, April 29 Start Finish
Prelims thru Semis., Follow Leader Cons., 5th & 7th Place 9:00 am 1:00 pm

(51 kg, 59 kg, 67 kg)
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 5:30 pm
Medical Check/Weigh-ins: 48 kg, 55 kg, 63 kg, 72 kg 5:30 pm 6:00 pm
Finals & 3rd Place 7:00 pm 9:00 pm

(51 kg, 59 kg, 67 kg)
Saturday, April 30 Start Finish
Prelims thru Semis., Follow Leader Cons. thru Cons. Semis. 9:00 am 1:30 pm

(48 kg, 55 kg, 63 kg, 72 kg)
5th & 7th Place 2:30 pm 3:00 pm

(48 kg, 55 kg, 63 kg, 72 kg)
Finals & 3rd Place 7:00 pm 9:00 pm

(48 kg, 55 kg, 63 kg, 72 kg)

SENIOR GRECO-ROMAN NATIONALS
Thursday, April 28 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 5:00 pm
Medical Check/Weigh-ins: 60 kg, 74 kg, 96 kg 5:00 pm 5:30 pm
Friday, April 29 Start Finish
Prelims thru Quarters., Follow Leader Cons. 9:00 am 1:00 pm

(60 kg, 74 kg, 96 kg)
Semis., Follow Leader Cons., 5th & 7th Place 2:30 pm 4:30 pm

(60 kg, 74 kg, 96 kg)
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 5:00 pm
Medical Check/Weigh-ins: 55 kg, 66 kg, 84 kg, 120 kg 5:00 pm 5:30 pm
Finals & 3rd Place 7:00 pm 9:00 pm

(60 kg, 74 kg, 96 kg)
Saturday, April 30 Start Finish
Prelims thru Quarters., Follow Leader Cons. 9:00 am 1:30 pm

(55 kg, 66 kg, 84 kg, 120 kg)
Semis., Follow Leader Cons., 5th & 7th Place 2:30 pm 4:30 pm

(55 kg, 66 kg, 84 kg, 120 kg)
Finals & 3rd Place 7:00 pm 9:00 pm

(55 kg, 66 kg, 84 kg, 120 kg)

SENIOR FREESTYLE NATIONALS
Thursday, April 28 Start Finish
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 5:00 pm
Medical Check/Weigh-ins: 60 kg, 74 kg, 96 kg 5:00 pm 5:30 pm
Friday, April 29 Start Finish
Prelims thru Quarters., Follow Leader Cons. 9:00 am 1:00 pm

(60 kg, 74 kg, 96 kg)
Semis., Follow Leader Cons., 5th & 7th Place 2:30 pm 4:30 pm

(60 kg, 74 kg, 96 kg)
Weigh-in Card Pick-up & Waiver Drop-off 4:00 pm 5:00 pm
Medical Check/Weigh-ins: 55 kg, 66 kg, 84 kg, 120 kg 5:00 pm 5:30 pm
Finals & 3rd Place 7:00 pm 9:00 pm

(60 kg, 74 kg, 96 kg)
Saturday, April 30 Start Finish
Prelims thru Quarters., Follow Leader Cons. 9:00 am 1:30 pm

(55 kg, 66 kg, 84 kg, 120 kg)
Semis., Follow Leader Cons., 5th & 7th Place 2:30 pm 4:30 pm

(55 kg, 66 kg, 84 kg, 120 kg)
Finals & 3rd Place 7:00 pm 9:00 pm

(55 kg, 66 kg, 84 kg, 120 kg)
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MMANDAANDATTORORYY PPRERE--REGISTRAREGISTRATIONTION

All athletes, regardless of style and/or age division, MUST pre-
register online or by mail. Mailed entries MUST be received in
the LVSC office on or before Tuesday, April 26, 2005. Mailed
entries will be charged an additional $10 service fee. There will
be NO on-site or late registration --- NO EXCEPTIONS.

To print consent and waiver forms and to enter 
online, visit www.LVSPORTS.ORG and click on

the PRE-REGISTRATION link.



Please check the the age-group(s) you plan on participating in.

JUNIOR GRECO-ROMAN
(Born 9/1/85 & after, plus be enrolled in grades 9-12)

JUNIOR FREESTYLE
(Born 9/1/85 & after, plus be enrolled in grades 9-12)

FILA JUNIOR GRECO-ROMAN
(1985-87; ***1988 with a signed medical certificate)

FILA JUNIOR FREESTYLE
(1985-87; ***1988 with a signed medical certificate)

SENIOR WOMEN’S FREESTYLE
(1985 or before; ***1986-1988 with a signed medical certificate)

SENIOR MEN’S FREESTYLE
(1985 or before; ***1986-1987 with a signed medical certificate)

SENIOR GRECO-ROMAN
(1985 or before; ***1986-1987 with a signed medical certificate)

***Contact USA Wrestling for more information regarding the medical certificate

Name ______________________________________________

USAW Card # ______________________________________

Address ____________________________________________

City________________________________________________

State ______________________ Zip __________________

Phone ______________________ Birthdate ______________

E-mail______________________________________________

Weight Class ______ School/Club ______________________

U.S. NU.S. NAATIONALTIONAL CCHAMPIONSHIPSHAMPIONSHIPS ANDAND WWESTERNESTERN

JJUNIORUNIOR RREGIONALEGIONAL CCONSENTONSENT & W& WAIVERAIVER FFORMSORMS

-P-PLEASELEASE PPRINTRINT CCLEARLLEARLYY--

CONSENT AND RELEASE
In consideration for the opportunity to participate in the U.S. NATIONAL CHAMPI-
ONSHIPS AND WESTERN JUNIOR REGIONAL (the “Event”) the undersigned
and his/her parent or guardian, if applicable (“Competitor”) hereby acknowledges
that the “Event”, and related activities and performances, may be televised live
and/or videotaped for broadcast, cablecast, home video entertainment and/or any
other use or distribution (collectively, “Dissemination”) in a manner not inconsistent
with applicable rules or The United States of America Wrestling Association, Inc.,
d/b/a USAWrestling, Inc. (“USAW”) and/or the Fédération Internationale des Luttes

Associees (“FILA”) and hereby consents that USAW, for purposes of USAW’s athlet-
ics/sports programs and related events and activities, and any television network, pro-
duction company or any other parties with which USAW has agreements for such
purposes, and/or their licensees, shall have the right, without any compensation to
competitor, to use Competitor’s name, photograph, image, likeness, biography and
accomplishments and displays of wrestling ability in any Dissemination of the Event
and for the purpose of advertising, promoting and publicizing the events and activities
of USAW and the program and/or any program series of which any Dissemination of
the Event is a part (provided that none  of the above shall be used in such fashion so
as to constitute an endorsement of any commercial product).  Competitor agrees, for
and on behalf of Competitor and Competitor’s heirs, personal representatives, admin-
istrators, agents, successors and assigns, to release, indemnify and hold harmless
USAW and its officers, directors, agents, employees and licensees from any claim  of
any nature based upon or arising out of any Dissemination or other permitted uses
contemplated by this Consent and Release.

__________________________________ ____________
Signature of Competitor Date

__________________________________ ____________
Signature of Parent or Guardian Date

MEDICAL CONSENT
Name of Primary Insurance Company: ____________________

__________________________________________________

Policy # ____________________________________________

Address ____________________________________________

Family Doctor________________________________________

Phone______________________________________________

Presently on any medication? __________________________

If yes, please list medication(s) __________________________

__________________________________________________

Drug Sensitivities or Allergies __________________________

__________________________________________________

Special Medical Conditions ____________________________

__________________________________________________

Parent or Guardian of minor must read and 
complete the following:

Without this signed authorization from the parent/ guardian, hospitals
in many states are obligated by law to delay treatment of a contes-
tant’s injury or illness until the parents can be reached by telephone
and their permission granted to begin treatment.  Such a delay can
prove unnecessarily painful and even dangerous to the athlete, par-
ticularly if the parents cannot be reached immediately.  To avoid such
delays, the parent/guardian should check one of the options below
and endorse the selection with his/her signature.

Check one:

If my child needs medical attention, it is my wish that I be
contacted before any medical procedures are begun, unless
immediate medical treatment is necessary to save my child’s life
or prevent permanent injury, in which event I authorize all neces-
sary treatment.

If my child, named above, needs medical treatment dur-
ing this event, it is my wish that the necessary treatment be initi-
ated while efforts are being made to contact me.  So that treat-
ment of my child will not be delayed, I consent to any medical
procedures that the physician believes my child needs, on the
understanding that efforts will continue to be made to reach me.
I accept responsibility for all costs related to such treatment.

Adult athletes hereby authorize and consent to emergency 
medical treatment.  Exceptions — List any medical procedures
that you do not want performed unless specific approval is
received:____________________________________________

__________________________________________________
COMPETITOR ACKNOWLEDGES THAT COMPETITOR HAS

HAD SUFFICIENT OPPORTUNITY TO REVIEW THE 
PROVISIONS OF THIS DOCUMENT AND UNDERSTANDS ITS

PURPOSE, MEANING AND INTENT.

Please indicate another person to call in case of emergency:

Name ______________________________________________

Phone______________________________________________ Page 1 of 2

__________________________________
Print Name of Competitor

__________________________________ ____________
Signature of Competitor Date

__________________________________ ____________
Signature of Parent or Guardian Date

***Consent and waiver forms must be filled out com-
pletely, signed by all appropriate individuals and

turned in during posted weigh-in card pick-up and
waiver drop-off times at the event***



AASSUMPTIONSSUMPTION OFOF RRISKISK, C, CODEODE OFOF CCONDUCTONDUCT,,
WWAIVERAIVER ANDAND RRELEASEELEASE OFOF LLIABILITYIABILITY

IN CONSIDERATION FOR the opportunity to participate in the
EVENT described below, PARTICIPANT acknowledges,
agrees and affirms the following:
1. The following words used in this document will have the mean-

ing indicated:
A. “EVENT” shall mean the U.S. NATIONAL CHAMPIONSHIPS

AND WESTERN JUNIOR REGIONAL.
B. “USAW” shall mean The United States of America Wrestling

Association, Inc., d/b/a USA Wrestling, Inc., and its directors,
officers, members, employees, officials, committees, clubs,
affiliates, agents and their successors and assignees.

C. “EVENT ORGANIZER” shall mean a club, local organizing
committee or any other person or entity responsible for host-
ing, conducting, and/or sponsoring the EVENT, including any
director, officer, member, official, committee or agent thereof
and their successors and assignees.

D. “PARTICIPANT” shall mean the undersigned individual who
competes or is involved in the EVENT and his/her parents,
legal guardians, heirs, personal representatives and their
successors and assignees.

E. “PERSONAL INJURY” shall mean and include any bodily
injury; permanent, temporary, total or partial disability; paral-
ysis; dismemberment; or death.

F. “PROPERTY DAMAGE” shall mean and include damage or
destruction to PARTICIPANT’S gear, equipment and all other
personal property or belongings.

G. “MEDICAL TREATMENT” shall mean and include all emer-
gency medical treatment, medical procedures, hospitaliza-
tion or other care rendered to PARTICIPANT in connection
with or resulting from his/her participation in EVENT.

H. “LOSS” shall mean and include any and all liabilities, losses,
damages and claims (including reasonable costs and attor-
neys’ fees), which are suffered or result directly or indirectly
from PERSONAL INJURY, PROPERTY DAMAGE and/or
MEDICAL TREATMENT to PARTICIPANT, or others, and
which are incurred during or in the course of PARTICI-
PANT’S preparation for, participation and involvement in,
and travel to or from the EVENT or the conduct and manage-
ment of the EVENT.

2. By issuing a sanction for the EVENT, USAW is not responsible
or liable for the management or conduct of the EVENT, unless
USAW has otherwise expressly agreed in writing to serve in such
role.

3. PARTICIPANT understands and appreciates the risks of serious
injury that may occur in the sport of wrestling or in the course of
preparing for, participating in and traveling to or from the EVENT,
and that such activities may involve risks, including PERSONAL
INJURY.

4. PARTICIPANT knowingly and voluntarily assumes all such risks
of LOSS and all legal and financial responsibility therefore.

5. USA Wrestling (USAW) is committed to providing a safe environ-
ment for its members, participants, coaches, officials and volun-
teers and to prevent abusive conduct and harassment in any
form while participating in the activities of USAW.  USAW pro-
motes good sportsmanship throughout the organization and
encourages qualities of mutual respect, courtesy and tolerance
in all members, participants, coaches, officials, staff and volun-
teers.  USAW advocates building strong self-images among par-
ticipants.  Athletes with a strong self-image may be less likely tar-
gets for abuse or harassment; similarly, they may be less likely
to engage in abuse or to harass or bully others around them.

To this end, USAW has established the following guidelines of
behavior.  All members of the organization, as well as parents,
spectators and other invitees are expected to observe and adhere
to these guidelines.
Harassment and abuse are defined in various sources such as
state law, case law, sports organization and professional asso-
ciation codes of conduct and training manuals, corporate and
business workplace documents and human rights commis-
sion materials.  USAW has not adopted any specific definition
of harassment or abuse, choosing instead to defer to such
general sources and definitions for reference and application,
depending on the circumstances.  As further elaboration of
examples given above, the following generally describe con-
duct that may be considered harassment or abuse:

- Any improper or inappropriate comment, action or gesture direct-
ed toward a person or group that is related to race, ethnicity,
national origin, religion, age, gender, sexual orientation, disability
or other personal characteristic.
- Creating an environment through behavior or course of conduct
that is insulting, intimidating, humiliating, demeaning or offensive.
- Harassment usually occurs when one person engages in abu-
sive behavior or asserts unwarranted power or authority over
another, whether intended or not, and may include, for example,

name-calling, threats, belittling, unwelcome advances and
requests for sexual favors (as well as undue pressure to perform
or succeed).
- Harassment includes child abuse.
- Child abuse can include physical contact – or the threat of it –
that intentionally causes bodily harm or injury to a child.  This may
include, for example, hitting, shaking, kicking, shoving, forcing an
athlete to wrestle when injured or mandating excessive exercise
as a form of punishment.  It may also include touching for the pur-
pose of causing sexual arousal or gratification that involves a
child, rape, incest, fondling, exhibitionism and sexual exploitation.
It may also include chronic attacks on a child’s self-esteem, such
as psychologically destructive behavior consisting of ridiculing,
screaming, swearing, racist comments, threatening, stalking,
hazing and isolating.

6. PARTICIPANT releases, waives any claims and promises not to
sue the EVENT ORGANIZER and/or USAW with respect to any
LOSS incurred during or in connection with his/her participation
in the EVENT, any activities associated with the EVENT and the
conduct and management of the EVENT (including as may
result from the negligence of the EVENT ORGANIZER), except
any LOSS which is the result of gross negligence and/or willful
or wanton misconduct by the EVENT ORGANIZER.  PARTICI-
PANT further agrees to hold harmless and indemnify the
EVENT ORGANIZER and/or USAW from any claims brought
against the EVENT ORGANIZER and/or USAW resulting from,
arising out of or in any way associated with any LOSS.

7. Prior to participating in the EVENT, PARTICIPANT shall have
the right to inspect the facilities and equipment to be used and,
if PARTICIPANT discovers any condition which he/she reason-
ably believes to be unsafe, PARTICIPANT will immediately
cause EVENT officials to be notified of such condition and will
not participate in the EVENT so long as such condition exists.

BY SIGNING THIS DOCUMENT, PARTICIPANT 
ACKNOWLEDGES HAVING READ AND UNDERSTOOD ITS

MEANING AND CONTENTS.

Page 2 of 2

__________________________________
Print Name of Competitor

__________________________________ ____________
Signature of Competitor Date

__________________________________ ____________
Signature of Parent or Guardian Date


