COLUMBUS WRESTLING TOURNAMENT

Sunday, February 24, 2013

DIVISION WEIGH-INS START TIME
Pre-School - K 7:00-7:30 9:00 AM

15t ond 7:00 — 7:30 9:00 AM

3 _ g4 8:30 - 9:30 11:00 AM *
5t _ gt 10:00 — 11:00 12:30 PM *

7h g 11:00 — 12:00 1:30 PM *

* May start early if ahead of schedule!!

FORMAT: Pre-School — K: 4 Man Round Robin (competitive); 3 — one minute periods
1st— 2" Grade: 4 Man Round Robin (competitive); 3 — one minute periods
3“_ 4" Grade: 8-man brackets (round robin, if necessary); 3 — one minute periods
5" _ 6" Grade:  8-man brackets (round robin, if necessary); 3 — one minute periods
7" - 8" Grade:  8-man brackets (round robin, if necessary); 3 — 90 second periods

AWARDS: All Divisions: 1% Place Trophy, 2™, 3, 4" Place medals in each weight class

TEAM AWARDS: 1% and 2" place awards will be given in 2 classes. Class A will be the top 30%, Class B the remainder.

OFFICIALS: Certified and Youth Officials. High School coaches and/or wrestlers, only if necessary.

LOCATION: Columbus High School Gymnasium; 2200 26" Street; Columbus, NE
ENTRY FEE: $13.00. Non-refundable. Entries limited to 500 wrestlers!

ENTRY DEADLINE: February 21, 2013; Late entries and walk-ins: $15.00. Non-refundable.

ADMISSIONS: Adults: $3.00, Students: $1.00

CONCESSIONS: Concessions stand will be available including breakfast menu. NO COOLERS IN GYM OR BALCONY!

FOR INFORMATION: Please call either: Brian Brownlow @ 402-910-8749 (Cell)
Rick Benson @ 402-910-5893 (Cell)
Email Contact Info: columbuswrestlingorg@gmail.com —or— Rick.Benson@cps-ne.org

< Cut Here <
OFFICAL ENTRY FORM

Columbus Wrestling Tournament
Sunday, February 24, 2013

Entry Deadline: February 21, 2013 — Include $13.00 Entry  Make checks payable to: Columbus Wrestling Club

NAME CLUB NAME

ADDRESS WEIGHT

CITY STATE GRADE (Pre-K, K, 1%, 2™ 3" g™ 5" g 7 or g™
PHONE # AGE

Current Season Club Record - Last Season Club Record - Years of Experience

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

Mail to: Brian Brownlow Signed
288 S. 5th Ave
Columbus, NE 68601 Parent/Guardian

(Entry form may be reproduced)
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