Australian Wrestling Union Inc

ABN 50 711 416 640 Reg 134427

Policy Statement

Eligibility for entry in Junior National Events for 16
year old wrestlers

Policy in effect from: 2 February 2005

Wrestlers who turn 16 in the year of the event are eligible for entry into Junior National
events, subject to the following:

Parent’s consent with signature

Written consent from the Athlete’s Coach

Written endorsement from the athlete’s State Association.
Medical Certificate

Approval from the AWU Junior Development Committee

AR

Wrestlers applying for approval should have extensive competitive experience at State and
National level.

The AWU Junior Development Committee will have the final responsibility for deciding
whether a 16 year old wrestler will be permitted to compete in the Junior divisions of a
National AWU event.

Wrestlers wishing to apply for approval in accordance with this policy, should complete the
attached form and send it to:

Junior Development Committee

PO Box 475

Erindale ACT 2903 or

Email: Admin@wrestling.com.au
Fax 02 6231 9021

at least 1 week before the closing date for entries.

Please note: 16 year old wrestlers without the above approvals will not be permitted to enter
the Junior category at National AWU events.
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Application for approval to enter Junior Division

Send completed form to National Office at PO Box 475 Erindale ACT or
admin@urestling.com.au or fax 02 6231 9152 at least 7 days prior to event for
approval from Junior Development Committee.

Event Details:

Event Name:

Date:

Proposed weight division:

Athlete Details

Name:

Date of birth:

Contact details: Address:

Primary Tel: Mobile:

Email:

Competition Experience:

Coach Detalils

Name:

Club:
Coach Accreditation number:

Contact details:
Primary Tel:
Email:

Mobile:

Comments

Endorsements

We endorse this application to allow ..........

in the Junior Division ofthe .......................

(event name)

........................................... to compete

Coaches signature
Date:

Parents signature:
Date:

State President signature:
Date:

Final Approval — National Junior Development Committee

Application approved/not approved
Signature:

Date:

Reason:

Athlete and Event organisers notified: / /
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