The Clarinda Wrestling Club

Tournament

Friday February 26", 2010
Clarinda High School, 100 N Cardinal Drive

Weigh-ins:  Clarinda High School at designated times below.

Entry Fee:  $12.00 received by Feb. 22", 2010
$15.00 after the 22"'---Walk-ins welcomed!
No Call-ins!
Weight Classes will be determined after weigh-ins.

FORMAT: 4 MAN ROUND ROBIN IN ALL DIVISIOINS.

Awards: Large Medal and wall chart will be awarded to the 1* place champion. Custom medals will be
awarded to 2" through 4" place finishers.

Division Weigh-in Time Approximate start time
PK-K 4:30-5:00PM 5:30PM  **Wrestlers must be here with in weigh-in
1 & 2™ 5:00-5:30PM 6:00PM times or they will be scratched!!!!
34 & 4" 5:00-5:30PM 6:30PM
5" & 6" 5:30-6:30PM 7:00PM
7" & 8" 5:30-6:30PM 7:00PM
Mail to: Josh Porter — Clarinda High School
PO Box 59 423 E Nodaway

Clarinda, IA 51632
Any questions — Contact Josh Porter 712-542-5167 or Paul Honnold 712-542-5165
Insurance: Wrestlers must provide their own medical insurance,

The Clarinda Wrestling Club will be providing concessions throughout the tournament!

Clarinda Wrestling Club Tournament Official Entry Blank

Name Address

City State Zip
Grade Age Approximate Weight
Record this year: wins __ losses

In consideration of your acceptance of this entry. I intend to be legally bound, hereby, my heirs, executors and administrators, waive and release the
Clarinda Wrestling Club, Inc. their agents, representatives, committees, and members from any and all claims or rights to damage for injury or losses
suffered by me directly or indirectly in training, traveling to or from, or competing in, or attending the Clarinda Wrestling Tournament.

SIGNED SIGNED
Wrestler’s name parent/guardian




