2019 Junior Mustang Wrestling Classic

DATE:  


Sunday, December 8, 2019
SITE:  


Hempstead High School, Moody Gym, 3715 Pennsylvania Ave., Dubuque, Iowa



Enter through EVENTS ENTRANCE at backside of school
WEIGH-INS:  

8:00–9:00 A.M. (Wrestling to start at 10:00 A.M.)
DIVISIONS:  

Pre–K, 1–2, 3–4, 5–6, 7–8




Junior high will wrestle on FULL MATS and periods will be 2–1–1
All other divisions will wrestle three 1-minute periods
Pre–K no match score will be kept
FORMAT:  
4-man round robin brackets
AWARDS: 

Trophies for all wrestlers
REGISTRATION:  
Pre-pay by Thur., Dec. 5 – $15.00. Late registration, walk-ins, and call-ins – $18.00
Make checks payable to: Hempstead Wrestling
Mail check and registration form to:





Kim Haas





2289 Palmer Dr.




Dubuque, Iowa 52002

Any questions, e-mail or call Kim Haas: 563-513-1102  /  khaasgolf@aol.com
* * * MH Advertising from Cedar Rapids will be back again this year selling their wrestling apparel * * *
------------------------------------------------------------------------------------------------------------------------------------------------
NAME: 












ADDRESS: 













CITY: 




        
 STATE: 


 ZIP: 




WRESTLING CLUB/SCHOOL: 

           

       
         GRADE: _______ WEIGHT:

DIVISION:   (Please circle)   
Pre–K

1–2
   
   3–4
     
   5–6
                7–8

1st year wrestler:      YES        NO                State qualifier:      YES        NO             Place at state:   ___________
Last Year’s Record: ____________________          This Year’s Record: ____________________
COMMENTS/ACCOMPLISHMENTS:___________________________________________________________
I certify that the above information is correct and hereby give permission to compete in the Junior Mustang Wrestling Classic. I accept full responsibility for his/her behavior and participation. I agree to not hold the Dubuque Community School District, the tournament committee, or workers responsible for injury or accident to my wrestler. I also understand that medical insurance will not be provided to cover my wrestler.
Parent/Guardian Signature:



     
   Phone #: 

  

 
e-mail address (we’ll email entry form next year): ___________________________________________________
