
Tri-County Youth Wrestling League 

Out of Town Hardship Request Form 

 

Wrestler’s Name _______________________________________ 

Team Requesting Hardship _______________________________ 

Former Team Wrestled for _______________________________ 

 

 

Reason for hardship: 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

Will wrestler be wrestling for any other teams (if so which team) 

______________________________________________________ 

 

Coaches Signature: 


