
Osceola Kids  

Wrestling Tournament 
 
Date:  Saturday, March 7, 2009 – Osceola High School Gym 
Please have AAU or USA insurance card 
Age Division   Check-Ins   Wrestle At 
Pre/Kind   9 - 9:30    10:00 
1st and 2nd   by 9:30    at conclusion of Pre-K 
3rd and 4th   by 10:00   at conclusion of 1st  - 2nd 
5th and 6th   by 11:00   at conclusion of 3rd - 4th 
7th and 8th   by 11:00   at conclusion of 5th - 6th 

Awards:  1st-8th grades Trophies for 1
st
 place - 2nd – 4th place medals  

Medals for all non-competitive Preschool-Kindergarten .  
Rules:  Huskerland and High School Rules; Three 1 minute periods for Pre-6th grade.  Three 90 
second periods for 7th - 8th. Pre-school – Kindergarten non-competitive 4 man round robin if 
enough entries. Paired as close to weight as possible.  1st grade - 8th grade competitive scoring 4 
man round robin.  Overtime matches will be decided by sudden death. 
 

Weigh Ins: - No weigh ins!  Send in correct weight of wrestler on entry form done by club 
coach.  We will weigh any wrestler that is questionable and disqualification will result if found 
3 lbs. over entered weight.  Coaches, please stress this to your wrestler and parents. 
 

Entry Fee:  $15.00 - E-mails and call-ins due at registration table day of meet.  Must have mail 
in forms in our possession by Thursday, March 5, 2009.  E-mails and call-ins accepted until 
Friday, March 6 at noon.  No late entries accepted after deadlines.  No refunds 

Mail Entries to:      Todd Davidson       or e-mail   osceolawrestling@hotmail.com 
   13011 Q Road or call 402-747-2142 (leave message will call back) 

   Osceola, NE  68651 
   Checks payable to Osceola Wrestling Club 

Entry Limit:  First 250 wrestlers  
Officials:  High School Alumni Wrestlers & Certified NSAA official on site 

Admission:  Adults - $3.00   Children 5 & up - $1.00 
Concessions available 
Listen to 100.3, 101.1 for cancellations/postponements or KOLN/KGIN 

____________________________________________________________________________ 
Mail Entries to:  Todd Davidson, 13011 Q Road, Osceola, NE  68651   Checks payable to: Osceola Wrestling Club 

Must have in our possession by Thursday, March 5, 2009 
 

Name:_____________________________________________Address:________________________________ 
 
City:_____________________Weight:____________Grade:____DOB:______________Phone:____________ 
 
Parent/Guardian Name______________________________________________    W/L record  ____________ 
   Experience Level (circle one) - Experienced 1   2   3   4   Non-Experienced 
Liability Waiver:  In consideration of you accepting this entry, I hereby for myself, my heirs, my executors and administrators, waive and release the Osceola Wrestling 
Club, Osceola Public Schools, and/or all of their agents, officers, coaches and/or team members from any and all claims of rights for damages, injury,  or losses directly 
or indirectly suffered by attendance or participation at the Osceola Wrestling Club Tournament. 
 

_____________________________________________  ____________________________________________ 

Parent’s Signature       Participant’s Signature 
 



Date:_______________________________ 


