
 

  
Where: NorthWood High School 2101 N Main St. Nappanee IN, located on State Road 19 
 

When: Saturday, April 24th, 2010 
 

Weigh-Ins & Registration: “ONLY!”  Friday, April 23rd, 6:00 – 8:00 pm at NorthWood 
 
* Satellite weigh-ins: Email to rlone@wanee.org .  
*You must receive a confirmation email or you may not be entered                                                                                                   
* Emails MUST be received before 7:30 pm, Friday, April 23th! 
* Any High School Coach, Head Junior High Coach, or Club Coach may email the    
    team weigh-in and registration forms from any school. FORMS CAN NOT COME FROM PARENTS!                      
* COACHES: Use the team weigh in sheet and registration forms below!                                                                                       
* All pre-registered and walk-up entries will register at this time.  
* Check in and PAY as a team on arrival Saturday by 8:00am!  
* If you do not check in by 8:00 am, YOU WILL BE REMOVED FROM THE TOURNAMENT!                                                                                                       
 
BE HONEST! THE INTEGRITY OF YOUR WRESTLERS DEPENDS ON IT! 
 

Start Time: Round one will start tentatively at 9:00 am for all age divisions. 
 

Entry Fee: $15 for non HYWA members and $10 for HYWA card holders 
           MAKE CHECKS PAYABLE TO: NORTHWOOD WRESTLING CLUB 
 

Awards: Medals for the top 3 places only.  
 
Admission: $3 for adults --$2 for children over 3 years of age--$2 for coolers!!! 
 
Age Groups: Must be that age before date of the tournament! Provide proof of age if asked! 
5&6:    7&8:    9&10:    11&12:    13&14:     15&16: (limit 285 lbs)     17&18: (limit 285 lbs)      OPEN: (limit 285 lbs) 
                                                                                                                                                 (must be in HS)                   (out of HS and up) 
 
Weight Classes: Blocked by actual weight. No set weight divisions! 4-5 per group. 
 
Rules: * Headgear and mouth pieces are required * Modified High School Rules! * 4 man block paired round robin!  
* A wrestler’s age by the date of the tournament determines age group. Must provide proof of age if asked! 
* Time Periods: Age Groups – 5&6, 7&8, 9&10, and OPEN: three 1 minute periods 
                Age Groups – 11&12, 13&14, 15&16, and 17&18: three 1 ½ minute periods 
* CLEAN Singlet or shorts & shirts are required!    * This is not a qualifier for Boarder Wars                                                          
* 2 people at mat side per wrestler! * Food will be available at the concession stand * Sportsmanship is important! 
 
Questions/Contact:  Rod Lone 
                                          Phone: 574-773-3991 or Email:  rlone@wanee.org 
 



NORTHWOOD OPEN REGISTRATION FORM 
 

Name: ________________________________  Age: _______  Birth 
Date:__________________ 
Street:_____________________________  City:______________  
State:____  Zip:__________ 
Telephone Number: (___)_______________  Grade:_______ 
 
Age Division _______________   Weight Class:_______________ 

(Proof of age/grade may be required) 
 

Medical Consent and Agreement 
 In consideration of your acceptance of my entry for this amateur wrestling 
tournament, I, the undersigned wrestler, will follow the rules of the amateur 
wrestling program; obey my coach/team leader, tournament officials, and director.  
I am in good physical condition and understand if I am under eighteen (18) years 
of age, I am required confirmation of this agreement by my parents or guardian. 
 I/we know of the risks involved in athletic participation, understand that 
serious injury, and even death, is possible in such participation, and choose to 
accept the risks.  I voluntarily accept any and all responsibility for my own safety 
and welfare while participating in athletics, with full understanding of the risks 
involved. I/we will not hold NorthWood High School, NorthWood Wrestling Club, 
or any members of the staff responsible for any such accidents or injuries.  
 I /we the undersigned parent/guardian, hereby authorize the any first aid, 
medication, medical treatment, or surgery deemed necessary in case of emergency 
for the above named wrestler, a participant in this tournament.   
 I/we, the undersigned parent/guardian, hereby authorize the attending 
medical personnel to execute on my/our behalf any permission forms and other 
appropriate documents and act on my/our behalf if I/we are not immediately 
available to do so. 
 
Wrestler's Signature: 
__________________________________________________________ 
Parent/Guardian Signature: 
_____________________________________________________ 
Emergency Telephone: (___) ___________________________ 
 



Team:___________________________ 
Coach’s signature:_________________ 
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