
 
COZAD FOLKSTYLE WRESTLING TOURNAMENT 

FRIDAY, MARCH 13, 2009 
WHERE: Cozad High School Gym (1710 Meridian) 
BRACKETS: Pre-Kindergarten/Kindergarten 1st & 2nd grades 3rd & 4th grades 

5th & 6th grades 7th & 8th grades 9th, 10th & 11th grades 
 

PAIRINGS: FOUR-MAN BRACKETS (paired as close to weight as possible) 
Pre-K through 2nd grade will be staged – guaranteed 2 matches 
3rd through 11th grade will be assigned to a specific mat - 4 man round robins whenever 
possible. ( All wrestlers will be weighed) 

ENTRY FEE: Pre-registration: $10.00 per wrestler. Postmarked no later than Tuesday, March 10th, 2009.  

AAU insurance cards are required to participate 

Late Registrations: $12.00 per wrestler. Entries will be accepted until 4:30 p.m. on                 
Friday, March 13. (Sorry no refunds) 

AWARDS: Pre-Kindergarten through 2nd - Everyone Medals. 
3rd through 11th - 1st, 2nd, and 3rd Place Medals with wrestlebacks for true 2nd place. 

SCORING: Three one minute periods. All periods begin in neutral position using Huskerland 
modifications of Folkstyle Rules.  90 second periods for 5th-11th grades 
No scores will be kept for Pre-k through 2nd grade. 

****IF YOU DO NOT CHECK IN ON TIME, YOU WON'T BE ABLE TO WRESTLE**** 

CHECK-IN: 3:45-4:30 P.M.* Pre-K - 2nd and 9th - 11th. (Wrestling begins at 5:15 p.m.) 
4:30-5:15 P.M. * 3rd - 8th.  (Weigh in at Check In) 

ADMISSIONS: Adults (12 & older) - $3.00. Children (5 to 11) - $1.00. 4 yrs & under free. NO CHECKS 

CONCESSIONS: Available throughout the tournament. (No coolers allowed in gym). NO CHECKS 

SUBMIT ENTRIES 
TO: 

Cozad Wrestling Club, P.O. Box 231, Cozad, NE 69130    NO FAXES, EMAILS OR 
PHONE CALLS ALLOWED.  Either mail entries or register the day of the tournament.

******************************************************************************************************************************
WRESTLER'S NAME______________________ GRADE_____ WEIGHT_____ 
CLUB______________________AAU Card #_________ 
PARENT'S NAME____________________ PHONE____________________ 
ADDRESS __________________ CITY/STATE/ZIP_______________ 
To assist in matching each wrestler with comparable opponents (for 3rd through 11th), please complete the 
following information, if possible: 
2009 Record: Won_____ Loss_____ 2008 Record: Won_____ Loss_____ 
No. of Years Wrestling Experience ______________ 
WAIVER & RELEASE: In consideration of acceptance of this entry, I hereby for myself, my heirs, executors 
and assigns, do waive and release any and all claims and rights for clams for damages I may have against the 
Cozad Wrestling Club, Huskerland Wrestling, or Cozad City Schools and their subcommittees, agents, 
representatives, and assigns, for any and all injuries suffered by me or my child during wrestling competition or 
in any way connected with the Cozad Wrestling Club. 
 
Parent's Signature____________________________      Date_____________________ 
Wrestler's Signature_________________________________     Date_____________________ 
 


