
 

2010 WRESTLING 
Mesa Public Schools 

7th and 8th Grade 
March 1-April 10, 2010 

Who: Mesa District Students in grades 7 and 8 
What: Intramural Competitive Wrestling 
When: Practice begins Monday March 1– City Championships April 10th

Where: Wrestle and represent your home junior school 
Cost: $50 per wrestler for entire season – financial need assistance available 
 This fee may be used for your ECA Tax Credit 
 
Receive instruction from junior high and high school coaches as well as current and 
former high school wrestlers. Practice 2-4 days per week. Three dual matches held during 
the season as well as a city championship at the end of the season. 
March 1-5 Registration/Practice 
March 8-12 Practice 
March 15-19 Spring Break 
March 22-26 Practice/Match  
March 29-April 1 Practice/Match 
April 5-April 9 Practice/Match 
April 10  City Championship 

Weight Classes 
1. 70 lbs or less                    8.   105 lbs or less                 15. 155 lbs or less 
2. 75 lbs or less  9.   112 lbs or less  16. 164 lbs or less 
3. 80 lbs or less  10. 119 lbs or less  17. 175 lbs or less 
4. 85 lbs or less  11. 126 lbs or less  18. 189 lbs or less 
5. 90 lbs or less  12. 133 lbs or less  19. 190-220 lbs  
6. 95 lbs or less  13. 140 lbs or less  20. 221-275 lbs  
7. 100 lbs or less                 14. 147 lbs or less   

www.mesasports.org  
----------------------- Cut here and return to bookstore or mail ----------------------- 

$50.00 - Wrestling 
Contact Information: Steve Hogen 480-472-0254 

Circle your school: Brimhall 1308-261 Carson 1308-252 Fremont  1308-254 
Hendrix 1308-259 Kino        1308-253 Mesa Jr.  1308-251 Poston  1308-256 Powell    1308-255 
Rhodes  1308-257 Shepherd 1308-260 Smith      1308-263 Stapley 1308-262 Taylor    1308-258 
I give permission for my child to participate in the camp listed. I/we understand all risks 
and hazards incidental to such participation and do hereby waive, release, absolve, 
indemnify and hold harmless Mesa Public Schools and the school from any claim arising 
out of any injury to my child.  
Student Name: 
 

School:   

Parent Name: 
 

Day Phone: 

Address:             
                                                                                                 City:                 Zip: 
Amt. Paid 
 

Credit Card: ___ Visa ___ Mastercard 
Card #:  
 

Exp. Date: 
 

3 Digit code: 
 

Checks payable to: Mesa Public Schools – Drop off at bookstore or mail to: 
Mesa Public Schools - Accounting CE, 63 East Main #101, Mesa, Az. 85201 

http://www.mesasports.org/

