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Sunday February 12th_ 5~ kCUSE MIDDLE SCHOOL
Just off of Hwy. 50 on the north side of town - (1430 Education Drive - Syracuse, NE 68446)

c~’ Four Man Round Robin cFive Full Size Mats .USA Wrestling
~All Wrestlers Medal eCertified Referees ‘Concessions

$15.00 per Wrestler for entries done online by February 11th ~

$18.00 per Wrestler by mail if received February 11th or before
$20.00 walk-ins — must weigh in according to chart below

~ I- a~1~uc:. This is the preferred method of registration.
hthx!Iwww.~r~ckwrest.comIrec~istrationlBasicPreReqi jsp?tournamentGrou~jj~25341 009
-If viewing this flyer electronically simply hyperlink to the above address. Another simple way to get to the
preregistration is to go to www.trackwrestiin m, click on the tab that says ‘Pre Registration’ and find our
tournament from there.

I L~i~ Au Beers — 3080 N Rd, Syracuse NE, 68446
Payable to “Syracuse Mat Club”
Phone: John Agena 402-269-3551, Au Beers 402-297-5560

Medals Awarded to All Places

Tournament Schedu~.e: (Wei2h Ins & Estimated Start Times)
Ages: Weigh-IN Start Time
13-14 7-8:00 AM 9:00AM
11-12 7-9:00 AM 10:00AM or sooner
9 — 10 7 -10:00 AM 11:00 AM or sooner
7 - 8 7-12:00 AM 1:00PM or sooner
6 & Under 7 - 1:30 PM 2:30 PM or sooner

Wrestler (Name)________________________________ Club______________________

Age______________ Date of Birth Estimated Weight__________

Number of years wrestling_____________ Record: Wins ________ Losses

Address:__________________________ City_________________ Phone __________________

I certify that the above information is correct and the above wrestler has my permission to wrestle in the Syracuse Youth Tournament. I release the Syracuse Mat Club
and anyone involved from any liability for accidents or injuries occurring at this tournament.

Wrestler ________________Date__________ Parent! Guardian Date


