
VA/USA SATELLITE WEIGH-IN FORM 
FAX OR PHONE IN 

2005 
TOURNAMENT___________ 
DATE____________________ 
 
PLEASE DESIGNATE STYLE: Free  Greco Both  
First Name Last Name Actual Wt. AGE DIV USA # New 

Card 
Rep. 
Card 

Amount 
Paid 

   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
   P B M N S C J O     
*USA CARD MUST BE PRESENT AT WEIGH IN 
 
 
 

Total 
Amount 
New 
Cards 
$_____ 

Total 
Amount 
Repl. 
Cards 
$_____ 

Total 
Amount 
Entry 
Fees 
$______ 

 
CLUB NAME:_________________ 
TOTAL AMOUNT DUE TO TOURNAMENT DIRECTOR_______________________ 
 
WEIGH IN OFFICIAL:____________________________(VA/USA Sanctioned officer) 
 

CODE DESCRIPTION BIRTH YEAR 
P PEE-WEE 1999 or later 
B BANTAM 1997-1998 
M MIDGET 1995-1996 
N NOVICE 1993-1994 
S SCHOOLBOY 1991-1992 
C CADET 1989-1990 
J JUNIOR Grades 9, 10, 11, 12 
O OPEN 1981 or before 

 
Adult Club Member Responsible For 
Verifying entries and turning in all fees to 
tournament director by 10 a.m. 
 
NAME: _______________________(Print) 
PHONE (         )           -                       
 

 REMINDER: 
1. Call the tournament Director three days in advance for 

permission and directions regarding Fax or Phone weigh 
ins. 

 
2. You must pay for all entries even if they don’t show up for 
the tournament. 
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