
 
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

Lakeview Youth Wrestling Club Tournament 
Sunday January 20, 2013 

Lakeview High School – 3744 83rd Street 
Columbus, Ne 68601 

 
Divisions  Pre-K, 1st-2nd, 3rd-4th, 5th-6th, 7th-8th 

 

ADMISSIONS  Adults: $3   Students: $2   4 and under:  Free 

Concessions              Available all day with access to cafeteria 

Scoring/Rules 
Huskerland rules apply to all divisions except 5th – 8th grade.  There will be three 1-minute periods 
with no madatory rest periods between matches.   

 

Check-in No weigh-ins this year.A scale will be on hand if a wrestler’s weight is challenged.  The wrestler 
must be within 3 pounds of entered weight or they will be disqualified.  $10 Challenge fee applies 
and will be returned if successful. 

 
Wrestling  We will be utilizing both gyms this year for wrestling. 
 
    DIVISION CHECK-IN START   GYM 
    PRE-K   7:30-9:00     9:30 AM   EAST 
    1st-2nd  7:30-10:30 Following Pre-K  EAST 
    3rd-4th     7:30-11:30 Following 1st-2nd  EAST 
    5th-6th       7:30-10:30         Following 7th-8th  West 
    7th-8th  7:30-9:00           9:30 AM                            West 
   
Pairings 4 man Round Robins in all divisions where possible.  All bracketing will be done in advance.  There 

will be NO WALK-INS accepted this year.  Brackets will be paired according to ability (beginner, 
average, good).  If no ability is checked then the wrestler will be considered good.  Please be 
honest.   

 
Officials  CERTIFIED OR EXPERIENCED OFFICIALS 
 
Entry Fee  $15.00 per wrestler  
   Make Checks Payable to LYWC 
    
   Mail entries to:   Lakeview Youth Wrestling Club  
        3608 88th Street 
        Columbus, Ne 68601 
 
   Entries must be received by January 18, 2013! 
 
Questions  Contact:  Keith Bignell at 402-276-6215   
 
Awards  TROPHIES for 1st place!  Medals for 2nd, 3rd, and 4th. 

 
 
Wrestler’s Name:_____________________________________________Weight:______________ 
 
Grade:__________ Birth Date:___________________ Phone:__________________________ 
 
Club or Town:__________________________Experience:_____Beginner_____Average_____Good 
 
AAU or USA insurance encouraged but not mandatory: AAU or USA insurance #:____________________________ 
 
Parent/Guardian	
  Name:	
  	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Waiver & Release: In consideration of acceptance on this entry, I hereby for myself, my heirs, executors and assigns, do waive and release any and all 
claims and rights for claims for damages I may have against the Lakeview Youth Wrestling Club, Huskerland Wrestling  or Lakeview Community Schools 
and their subcommittees, agents, representatives and assigns for any and all injuries suffered by me or my child during wrestling competition in any way 
connected with the Lakeview Youth Wrestling Club. 
 
Wrestler’s Signature:____________________________________________________________ 
 
Parent/Guardian Signature:_______________________________________________________ 


