RUMBLE IN THE ARENA

Sponsored By: Williams Training Academy

Tournament Director: Joe Williams
Questions: Call (815) 978-7636 or email joe@williamstrainingacademy.com

Location: Riverside Community HS 18997 Hwy 59 Qakland Ave Qakland, 1A 51560

SUNDAY, BRACKETS: 3-4 Round Robin, each wrestler will have 2-3 matches.

DECEMBER 21 ST, WEIGH-INS: Weigh-Ins Saturday, December 20th, 2025 from 5:00pm - 6:00pm or

Sunday, December 21st from 11:00am - 12:00pm.

Don’t miss this! WTA goes out of their way

to make this a special tournament for your DIVISIONS: 3RD & 4TH Grade, 5th & 6th Grade and 7th & 8th Grade.
athlete!!

AWARDS: st Place Trophy & 2nd - 4th Medals.
ENTRY FEE: $20.00 Pre-Register (Due by Sunday, December 14th, 2025) / $25.00 Walk-in’s.
a}

‘ayment Options:

COMPETITIO
MONETARY
PRIZE

Go check out: www.williamschampionshipseries.com

for more tournament details!!

(PLEASE PRINT LEGIBLY AND COMPLETE ALL INFORMATION)

I'

I Wrestler Name Birth date Grade Age Record

I School Enrolled In Head Coach Name & Club Name Weight

# of years wrestling Goals for this season
Wrestling Accomplishments

Address City State Zip

Parent name & email (please print legibly) Cell Phone Work Home

Parent name & email (please print legibly) Cell Phone Work Home

Would you like to be included on the Williams Training Academy Mailing List? @Yes ON 0

The Pre-Registration rate is good through Sunday, December 14th, 2025. Any registrations after will be charged the walk-in rate of $25.
If you have questions, please contact Joe Williams via email: joe@williamstrainingacademy.com or by phone at (815) 978-7636.

1
I Have you attended the Pee Wee Hunger Game or the Rumble In The Arena before? @Yes ONO

l

Administrative Use Only

Send Registration and Make Payment to: Facility Location:

Williams Training Academy f,a:i]i“;pﬂi;iihﬁkc?shﬁ;?;;ﬂn?n Riverside Community HS
P.O. Box 851 Check # ) ) 18997 Hwy 59
North Liberty, IA 52317 AmountPaid$ Oakland, TA 51560
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