
The South Sioux City Wildcard Youth Wrestling Club
presents the

“7  Annual “WILDCARD” Wrestling Tournament”
th

Saturday, February 13 , 2010th

South Sioux City High School “Mini Dome”
3301 G Street, South Sioux City, Nebraska

Four Man Brackets
Trophies 1  thru 4  Placest th

Super PeeWee              PeeWee             Novice                  Junior                 Senior
         Grades Pre K-K     Grades 1st-2nd   Grades 3rd-4th   Grades 5th-6th    Grades 7th-8th
        Age 6 & Under          Max. Age 8          Max. Age 10         Max. Age 12         Max. Age 14

Weigh Ins: All Divisions...7:00am-8:30am          Wrestling Starts @ 9:30am

Individual Entry: $12.00 with Pre-entry or $15.00 on day of tournament.
TEAM ENTRY: $ 10.00

Pre-entries must be POST MARKED no later than MONDAY, FEBRUARY 8 .TH

All door entries are due at least 30 min. prior to start of tournament.

Tournament Director: Kelly Burton (712) 223-3688 or (402) 494-3720 
or E-mail aaka2000@aol.com

Admissions: Adults $3.00        Students: $1.00        Family $7.00
Breakfast and Lunch will be available starting @ 7:00am

____________________________________________________________________________________________________________________________

NAME____________________________________

ADDRESS___________________________________________________________

DIVISION:                                       Super Peewee       PeeWee                Novice               Junior               Senior

GRADE:   (Please Circle One)       PreK     K          1       2             3      4             5      6           7      8

AGE______  BIRTH DATE___________  YEARS EXPERIENCE______ WEIGHT______

RECORD__________________ TEAM NAME____________________________________

I certify that the above named youth has my permission to participate in the 2010 Wildcard Youth Wrestling Tournament

and all information is correct. I accept full responsibility for his/hers actions and behavior. I agree not to hold Wildcard

Youth Wrestling Club, South Sioux City Schools or it’s Affiliates responsible for injury or for any accident involving my

child. I understand that the Wildcard Youth Wrestling Club does not carry medical insurance for my child.

SIGNED:________________________________________(parent/guardian 

Make checks payable to: South Sioux Wildcard Wrestling

Mail Entry to: Kelly Burton 1580 Fairmeadows, South Sioux City, NE. 68776

mailto:aaka2000@aol.com
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