
LIL’SK 

Wrestling Tournament 

 

Sigourney High School, Wednesday Night. December 30, 2015 

TROPHY TOURNAMENT Entry blanks and fee should 
be sent in as soon as possible, 

1. Matches will consist of four men round robin brackets. 
2. Matches will consist of three (3) one minute periods. In the event of a draw at the 

end of regulation time, overtime will be sudden death. All matches will be 
conducted under IHSAA rules with the exception of headgear, which will be 
optional. No sweat suits or loose clothing. No school equipment is to be used. 
No jeans or belts. 

 

3 TROPHIES WILL BE AWARDED FOR 1ST PLACE WINNERS. MEDALS 
WILL BE AWARDED FOR 2nd

, 3rd, AND 4th PLACE IN EACH 
BRACKET. 

4 Participants are responsible for their own belongings. 

5. We are pre-bracketing so please have weight within 3Lbs of registered weight.   
               Limit of 200 wrestlers. 

WRESTLING 
BEGINS7:00 PM 

Concession stand will be open 
(This form may be reproduced) 

THANK YOU AND ENJOY OUR TOURNAMENT 

  

PEE WEE DIVISION 

GRADES K - 2 

BANTAM DIVISION 

GRADES 3 & 4 

JUNIOR DIVISION 

GRADES 5&6 
  

NAME: ____ __ 

AGE: ______  

WEIGHT__ 

ADDRESS. 

CITY ______  

ZIP CODE____  

SCHOOL OR 
CLUB _______  

GRADE________ 

RECORD 

STATE 

In consideration of my child entering this 
tournament I hereby, for myself and my 
child, their heirs, executors and 
administrators waive and release any and 
all rights and claims for damages I may 
have against Sigourney Schools, its 
subcommittees agent representatives and 
assigns for any and all injuries suffered by 
my child at said tournament 

  

PRE REGISTRATION IS $10.00 
REGISTRATION AT THE DOOR IS $15.00 (NO REFUNDS) 
MAKE CHECKS PAYABLE TO SAVAGE WRESTLING 

Please fill in completely as this form will be used for 
mailing purposes! (Parent or Guardian) 

SEND ENTRY FORMS AND FEES TO: 
Craig Reeves 215 W. North St Sigourney, Iowa 52591  
641-660-2835 for questions or call-ins 

Name: ____________________________________ 
Age: _____       Grade: __________ 
Weight: _________   Record:__________ 
Address:__________________________________ 
City:_______________________ State: _______ 
Zip Code: _________ 

School or Club:_____________________________ 

____________________________ 

**WALK-INS WELCOME** 

WEIGH-IN  

5:00 to 6:00 PM 

  

SENIOR DIVISION 
GRADES7&8 


