
                                                    
 
Date:               Friday March 5th, 2010 
 
Where:         Southern High School 
   611 I Street 
   Wymore, NE 68466 
Deadline:  Friday, March 5, 2010; Call-ins accepted until noon. 
 
Entry Fee:  $10.00 – Online; $12.00-Mail/Calls; $15.00 after Thursday March 4th.               
Admissions:             Adults: $3.00  Students: $2.00    Concessions will be available. 
Format:  Grades Pre-K thru 8th.  4 man Round Robin.  Custom medals for all 4 places.  
Rules:             Huskerland rules.  3 one minute periods; Grades 7&8 will wrestle three 90 second     
                                   periods. 
 
Weigh-ins:            There will be no weigh-ins.  Weights on entries will be used for bracketing.  Please be                   
                                    honest!!  Weights can be challenged until start of second round for $20 fee.  If wrestler is      
                                   within 3 lbs. of entry weight, SWC keeps fee.  If wrestler is over 3 lbs. from the entry  
             weight, he is disqualified and fee is returned to challenger. 
 
  Schedule:  All age groups will begin wrestling at approximately 6:00 PM on 6 mats. Wrestling                
                                   usually finished by 9:30 PM. 
  Make checks payable to Southern Wrestling Club and mail entries to: Larry Schmidt  402-450-8472 
 Or register online at “www.southernwrestlingclub.org”          6114 E.Sycamore Rd. 
                  Wymore, NE. 68466 
******************************************************************************************************************************************************** 
 
Name:___________________________________Club_____________________Record_____________ 
 
Age:________Date of Birth:__________________Grade:_____________Weight:__________________ 
 
 In consideration of this entry, I hereby  waive and release any and all claims and rights for 
claims for damages I may have against Southern Wrestling Club, Southern High School, School 
District #1 and any or all of their affiliates for any and all injuries suffered by me or my child during 
the wrestling competition.   
Wrestler Signature:_____________________________________________________________________ 
 
 Parent/Guardian:_____________________________________________Phone:___________________ 
 
Address:_______________________________________________________________________________ 

Southern Wrestling Club 
    19th Annual Tournament 


