
Ankeny Wrestling Club - 2009-2010 
Sign-up for 1st thru 7th Grade 

For more information visit:  www.ankenywrestlingclub.com 
 

What       When    Time    Location 
1.) Parent’s Meeting       October 6     7:00 - 8:00 pm  Northview Lunchroom 
 
2.) 1st Practice (Junior’s – 1st-3rd)   November 9       Northview Wrestling Room (Usually Monday & Wednesday's) 
 
 Juniors Group 1 : 1st grade   Session 1   6:15-7:00 pm    
 Juniors Group 2: 2nd-3rd grade  Session 2   7:00-8:00 pm   
 
     1st Practice (Senior’s – 4th –7th)  November 10   6:00 – 7:30 pm  Northview Wrestling Room (Usually Tuesday & Thursday's) 
 
3.) Registration due      November 24           
4.) Pictures        December 11  7:00-8:00 pm  Northview East Gym (Both Jr. & Sr.) 
                    (Individual 7:00-7:30 / Team picture approx. @ 7:30 pm) 
5.) Inter-squad  meet      December 19   8:30 am   Northview (East Gym)  
6.) Club Night @ Ankeny High School January 14   6:30 pm   Ankeny High School  
7.) Ankeny Wrestling Tournament  January 17    9:00 am   Ankeny High School (Check your weigh-in time) 
8.) Wrestling Banquet     February 2     6:30 - 8:30 pm  High School Lunchroom (Pit) 
 
Board Members                            Name                         Phone number   E-Mail  
Head Coach       Dave Powell   964-2067    k4powell@aol.com 
Assistant Coach      Dan Kelly    965-5606    keldtk@aol.com 
Assistant Coach      Craig Larsen   964-9259    larsenankeny@aol.com 
Assistant Coach      Jody Martin    (319) 330-3929   martinsonavalon@msn.com 
Assistant Coach      Dan Dresser   240-0839    dresserdn9398@yahoo.com 
Assistant Coach      Kirk Rathjen   965-0198    krathjen@merchansbonding.com 
Assistant Coach      Scott Yegge   963-9343    scottyegge@gmail.com 
Treasurer/Registrar      Kim Powell    964-2067    k4powell@aol.com 
Assistant Registrar      Jackie Larsen   964-9259    larsenankeny@aol.com 
Tournament Director/Coach    Tim Simpkins   964-7568    theduke702@aol.com 
Assistant Tournament Director/Coach Mike Fontana   965-6729    Ankenyhawk@mchsi.com 
 

 (Please detach and either hand-in or mail the information below.  Keep the information above) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Registration fee: $45.00/ wrestler   * Includes Club T-Shirt and Memory Mate Picture (Single and Team) 
                             $80.00/ for 2 wrestlers  * Fees must be paid by November 24th to receive a Club T-Shirt 
 
Please note: You are responsible for purchasing your own AAU Card.  This card is valid for all sports until August of next year.  
 You will need this card to get into AAU Sanctioned Wrestling Tournaments as well as the Ankeny Wrestling Tournament. 
 
You can purchase this card on-line at www.aausports.org.      Make check payable to : Ankeny Wrestling Club  
1. Select the tab "Join AAU"                      Mail to: Kim Powell 
2. Select AAU Membership                            3120 NW 87th Lane 
3. Select either "Returning Member" or "New Member"                Ankeny, IA.  50023 
4. Club Name: Ankeny Wrestling Club           
5. Club Code:  IAWR688KB9                 One check can include both registration & extra club t-shirt order. 

 
 
 
 
 
 
 
 
 
 
 

Check the size of shirt for wrestler.        |  Extra Club T-shirt order:     
 (Cost of shirt is included in the registration. Free)    |  Cost: $10.00 each - write the number of shirts by the sizes below. 
                 |  
Youth:  Small ___  Medium____ Large ____       |  Youth:  Small ___  Medium____ Large ____       
                 | Adult:    Small ___  Large _____  XL ____   2XL ____   3XL ___ 
Adult:   Small ___   Large _____   XL ____   2XL ____   3XL ____ |   
                 | 
Received Shirt ______            |  

|

Total number of extra shirts: ____________ 
   @  $10.00 per shirt 
      TOTAL: $ ___________ 

Check wrestling level:  ____ Junior (0-2 years experience/ 1st – 3rd)   OR   ____ Senior (more than 3 years/4th - 7th) 
 
Wrestler’s Name: ________________________________      Father’s Name: _____________________________ 
 
Address: _______________________________________      Father’s E-mail:____________________________ 
 
City: ______________________     Zip:______________      Mother’s Name:____________________________ 
 
Phone: __________________  Birth date:____________      Mother’s E-mail: ___________________________ 
 
Grade: _____ Age: _____  Approximate weight:________      
     
List any medical problems or prohibition wrestler has:________________________________________________________________ 
Doctor to notify in an emergency:_________________________________________________ Phone:_________________________ 
 
Parental Support:  We ask for active participation of parents in our program.  Check the area(s) in which you would like to help. 
__Assistant Coach      __ Tournament Help (Ankeny Tournament only)            __Private Donation (enclosed)  
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