
Bulldog Classic 

 

 
 

 

 
 

Wrestling Tourney 

Bulldog Classic Wrestling Tournament 

6-Man Round Robin All Classes 
(weight permitting) 

(5 matches per wrestler) 

Wednesday, December 30th 
Mail-In entry must be postmarked by:  Saturday, December 24th 

Div is i ons :D iv is i ons :D iv is i ons :D iv is i ons :     
Super  PeeWee  PreK-K 
Peewee 1st ,  2nd  Grade 
Bantam 3rd ,  4th  Grade 
Jun ior  5th,  6th  Grade 
Senior  7th,  8th  Grade 

Weigh Ins:Weigh Ins:Weigh Ins:Weigh Ins:    
11:00  -  12:00  

 
Wrestling to begin at 1:00 or 
when brackets are completed 

Entry FeeEntry FeeEntry FeeEntry Fee :    
$ 15 per wrestler   
(pre-registered)  
$20 at  the Door 

Mail  Entry  Fee  to :  
Cody  Crumes 

16878 25th Street 
Ottumwa ,  I owa  52501  

641 .799 .2506 

Format:   Format:   Format:   Format:   6  Man  Round Rob in6 Man  Round Rob in6 Man  Round Rob in6 Man  Round Rob in     
Awards :   TAwards :   TAwards :   TAwards :   T ----Sh irts  & Medals  w ill  be  g iven for  places  1s t  thru  6thSh irts  & Medals  w ill  be  g iven for  places  1s t  thru  6thSh irts  & Medals  w ill  be  g iven for  places  1s t  thru  6thSh irts  & Medals  w ill  be  g iven for  places  1s t  thru  6th     
Rules :  No  Refunds ! !   Wrestlers  must  prov ide  own insurance .   I AHSAA  Rules  Rules :  No  Refunds ! !   Wrestlers  must  prov ide  own insurance .   I AHSAA  Rules  Rules :  No  Refunds ! !   Wrestlers  must  prov ide  own insurance .   I AHSAA  Rules  Rules :  No  Refunds ! !   Wrestlers  must  prov ide  own insurance .   I AHSAA  Rules  
applyapplyapplyapply     

Admission:  
Adults :   $4 .00  Students :  $2 .00 

 

Name: _______________________________________  Phone: _________________________________ 

Street: _______________________________________  Email: __________________________________ 

City: ____________________________  State ________________   Zip Code: ___________________   

Division:____________  Grade: ___________  Age ____________   

Weight: __________    Record: __________ Shirt Size: _________  

I certify that the information is correct and waive all claims for damage and/or injury incurred during this tournament against any individual or group of the Ot-

tumwa Community School District or the Ottumwa Wrestling Club. I will be responsible for all damages to the school or private property caused by the above 
entrant.   I hereby accept full responsibility for my wrestler’s behavior. 
 
____________________________________________________  ____________________________________ 
Parent/Guradian Signature       Date 

 

Make Checks  Payable  to :  
Ottumwa Wrestl ing  Club 

 

For  further informat ion  contact:  
Ph il  Hayes  -   641 .777 .9950 

Concessions Avai lable 
All  Day ! !  

Tournament  Address :  
Evans  M iddle  School 

812 Chester  Ave  
Ottumwa ,  I owa  52501  

 

Detach and mail this portion to the above address postmarked by 12/24 


