
St. Louis Sports Commission 
FREE  

Youth Wrestling Clinic 
 

 
The St. Louis Sports Commission invites you to join and experience the excitement of the 2009 NCAA 
Division I Wrestling Championships.  At the Youth Wrestling Clinic you will meet collegiate coaches 
and student-athletes and learn wrestling skills and conditioning tips. 
 
If you want to be a part of the championships, the Youth Wrestling Clinic is for you.  The best part is… 
it is FREE.  Participants will also receive a t-shirt and gift items from clinic sponsors.   
 

WHAT, WHEN & WHERE 
 

• Wrestling Clinic for boys and girls, ages 10 to 16. 
• No cost to participate – FREE. 
• Clinic Site: Scottrade Center, 1401 Clark Avenue, St. Louis, MO 63103 
• Clinic: Tuesday, March 17, 2009 – 5:30 p.m. – 8:30 p.m. 
• Participants will receive a free t-shirt and other gift items. 
• Space is limited.  Sign up today! 
• Parents are invited to attend a FREE Panel Discussion 
   on Sportsmanship and NCAA Sports. 

 
Please fax completed registration form to 314/421-5727 or return by mail to St. Louis Sports Commission, ATTN: 
Solomon Alexander, 701 Convention Plaza, Suite 300, St. Louis, MO 63101 no later than March 11, 2009. 
 

 
 
St. Louis Sports Commission Youth Wrestling Clinic Registration Form 

 
NAME:_____________________________________________________________________________ 
 
ADDRESS:_________________________________________________________________________ 
 
CITY:______________________ STATE:_______ ZIP: __________ PHONE:__________________ 
 
EMAIL:___________________________________ CIRCLE ONE:  MALE FEMALE 
 
AGE:_____________  GRADE IN SCHOOL:____________ YEARS OF WRESTLING:_________ 
 
In the event of injury to my child, I agree that the St. Louis Sports Commission, University of Missouri, Scottrade Center and/or the NCAA are authorized 
on my behalf to obtain medical care or treatment deemed necessary.  I also hereby release the entities stated above, its employees, directors, member agents, 
volunteers, and officers from any and all liability alleged on my child’s account or on my account caused or alleged to be caused in whole or in part by their 
negligence.  I further agree to allow my child’s likeness to appear in material promoting St. Louis Sports Commission and St. Louis Sports Foundation 
clinics, including but not limited to the St. Louis Sports Commission and St. Louis Sports Foundation Web sites. 

 
 

____________________________________________________________________________________ 
Parent/Guardian Signature (required)    Date 
 

Please fax completed form to 314/421-5727 by March 11, 2009.  Questions?  Call 314/992-0689. 

CLINIC SPONSORS: 

The Cunningham Family


