4th ANNUAL
NORTH UNION LITTLE WARRIOR
WRESTLING TOURNAMENT
Date:
Location:
Entry Fee:

Contact:

Sunday, January 27th, 2019
North Union Middle School, 203 5th Street, Swea City, Iowa
$15.00 at the door. Make checks payable to LITTLE WARRIOR WRESTLING CLUB
If you are bringing a club of 15 or more wrestlers, there will be a discount. Email Joe Johnson for
more details.
For any questions about the tournament contact Joe Johnson: joe.johnson@nuwarriors.org

Divisions
PreK - Kindergarten
1st - 2nd
3rd - 4th
5th - 6th
7th - 8th

Weigh-In Times

Wrestling Start Times

10:30 - 11:30

Will begin when bracketing is
complete

12:00 - 1:00

Completion of PreK-2nd rounds

1:00 - 2:00

Completion of 3rd - 4th rounds

Format:
4-man round robin
Ind. Awards: Medals will be awarded immediately following completion of bracket in cafeteria.
Team Awards: Plaques will be awarded to the top 4 teams!!!
Points will be given for all wrestlers that your team/club brings. 1st = 4 team points, 2nd = 3 team
points, 3rd = 2 team points, and 4th = 1 team point. Bring as many wrestlers as possible to increase the
chances of taking home a trophy.

Concessions: A concession stand will be available throughout the day in the cafeteria.
Weather:
If there is inclement weather, list to KLGA (92.7 FM), KILR (95.9 FM), KIOW (107.3 FM)

Name __________________________

Age________ Grade________

Town _____________________ Club Name _____________________ Record ____________
I certify that I am the parent or guardian of ______________________, who is the age stated above, and give my permission for
him/her to compete in the Little Warrior Wrestling Tournament. I certify that he/she is in the ___________ grade. I accept full
responsibility for his/her behavior and hereby, for myself, my heirs, executors, and administrators, do waive and release all rights
and claims for the representatives for any and all injuries suffered during this tournament. I am aware that no insurance coverage
is provided for this tournament.

Signed _______________________________________

Date_________________

