WESTERN WASHINGTON
WRESTLING OFFICIALS ASSOCIATION

P.O. BOX 39386, LAKEWOOD, WA 98439-0386 CELL (253) 222-6721 FAX (206) 870-2461

ASSIGNING SECRETARY: DARYL EYGABROAD

2007-2008

SPECIAL EVENTS REQUEST FOR OFFICIALS

HOST TEAM / LOCATION

DATE(S) OF EVENT TOURNEY DIRECTOR

TYPE OF EVENT: (CHECK ONE)
JAMBOREE OR TAKEDOWN TOURNAMENT DOUBLE DUAL
8 MAN INDIVIDUAL BRACKETED TOURNAMENT TRIPLE DUAL

16 MAN INDIVIDUAL BRACKETED TOURNAMENT
8 MAN (TEAM) TOURNAMENT
OTHER TYPE OF TOURNAMENT/EVENT (BE SPECIFIC)

SCHOOLS INVOLVED IN EVENT:

10.
11.
12.
13.
14.
15.
16.

© N O~ whPE

NUMBER OF MATS TOBE USED: 1 2 3 4 5 6

ESTIMATED NUMBER OF MATCHES:

NOTE: IN BRACKETED TOURNAMENTS BILLING WILL BE FOR THE MAXIMUM NUMBER OF POSSIBLE
MATCHES TO BE WRESTLED, INCLUDING THE BYES. ALL JAMBOREES AND TAKEDOWN
TOURNAMENTS WILL BE BILLED AT 1% TIMES THE DUAL MATCH RATE FOR EACH OFFICIAL.

WEIGH-IN TIME(S): DAY 1 DAY 2

DO YOU WANT OFFICIAL(S) AVAILABLE FOR WEIGH-INS? NUMBER OF SCALES
WE WILL SCHEDULE 1 MORE OFFICIAL THAN THE NUMBER OF MATS WHENEVER POSSIBLE.

DO YOU WANT ADDITIONAL OFFICIALS ASSIGNED TO THIS EVENT?
HOW MANY TOTAL OFFICIALS ARE YOU REQUESTING?

COMPETITION HOURS: TO
TO
TO
TO
(USE ONE REQUEST SHEET FOR EACH EVENT)




