
2009 Tiger Cub Wrestling Tournament 

Sponsored by the Carroll High School Booster Club 
Friday, December 11, 2009 

Carroll MIDDLE School 
3203 North Grant Road, Carroll, IA  51401 

 

 

Entry Fee Format: 

In Advance: $13.00 by Dec. 9, 09 (Checks only) 4-Person, Round-Robin 

At the Door: $15.00 2 matches minimum, 3 matches maximum 

Checks payable to CHS Booster Club Grades 1-4 Begin at 6:00 p.m. 

Limit of 300 Grades 5-8 Begin at Approx. 8:30 p.m. 

 Some officials are volunteers (All Decisions Final) 

Admission: $2.00 Adults, $1.00 Students  

 Awards: (All places, all divisions) 

Weigh In: (Divisions) Trophies-1st place, Medals-2nd-4th places 

Grades K-4            4:30-5:15 p.m. Wall Charts presented to all Champions 

Grades 5-8            6:45-7:30 p.m. Awards will be presented at the conclusion of 

(Age not to exceed 15)              each bracket in the cafeteria. 

  

Bad weather cancellation: Listen to KKRL 93.7 FM, KIKD 106.7 FM OR KCIM 1380 AM 
Event will not be rescheduled due to bad weather. Your check entry fee would be destroyed. 

Concessions will be available. 

For more information, contact: 

Paula & Bob Lambertz, Tournament Coordinators: (712) 210-7414 or bplambertz@msn.com 

Keith Stribe, CHS Athletic Director: (712) 792-8010   kstribe@carroll.k12.ia.us 
 
 

2009 Tiger Cub Wrestl ing Tournament Entry 

 
Name: (Last) ______________________________________________ (First): _________________________________  

Address:  _________________________________________________ City, St, Zip:  ___________________________  

Phone: (          ) _______________________________  Email:  _____________________________________________  

Grade: __________  Age: _________  Birthday: ____________ Weight: _____________ Division: ____________  

In consideration of this entry form, I hereby wave and release any and all rights and claims for injuries 

and damages I may have against the CHS Booster Club or the Carroll Community Schools, it’s 

agents, representatives, or committees suffered by me at this event. I will also be responsible for any 

damage caused as a result of my child’s behavior. 

 

 _________________________________________________________________________________________________  

Parent Signature and date: 

Mail entry form and admission fee to: 

Tiger Cub Wrestling Tournament, Attn. Paula Lambertz, 905 N West St., Carroll, IA  51401 


