
MULLEN YOUTH  
      OPEN WRESTLING 
           TOURNAMENT 
 
SATURDAY, MARCH 21st, 2009 
 LARIAT BUILDING – MULLEN, NE 
 
DIVISIONS:                                     WEIGH-INS:                                       WRESTLE: 
Pre-School – 2nd Grade        8:00-9:00 a.m. MT                                10:00 a.m. MT 
Grades 3-4          9:00-10:00 MT                                       After Pre-2 
Grades 5-6                                   10:00-11:00 MT                                      After 3-4 
Grades 7-8                                   10:00-12:00 MT                                      After 5-6 
Grades 9-10-11                            10:00-12:00 MT                                      After 7-8 
     **Wrestlers may weigh in early but priority will be given to scheduled grades!** 
 
Entry Fee:  $10.00 per wrestler.  NO CARD NEEDED!  Walk-ins welcome- $15.00.  Please 
forward the form below by mail to Jeri Edis, PO Box 73, Mullen, NE 69152, phone  
308-546-2881 or email: wjedis@nebnet.net.  You may also fax Sharon Cooley at 308-546-0462.  
All entry forms must be signed by a parent or guardian before a wrestler can participate.   
NO REFUNDS.  Entries must be postmarked by March 14th or pay walk-in price. 
 
Admission: $2.00 Adults, $1.00 Students 
      
Concessions:  Available throughout the tournament. 
 
Brackets:  4-man Round Robin Brackets will be used in all divisions where possible.   
 
Awards:  Trophies will be awarded to 1st place in grades 3rd – 11th, all weight classes 

     Medals will be awarded to all 2nd – 4th place in grades 3rd – 11th  
     Preschool – 2nd grade non competitive (all participants will receive same medals) 

 
Mullen Youth Wrestling Entry Form 

 
Name_____________________________________  

Grade_______   Age_______    Weight________ 
Birth date_____________________ Phone Number_________________________ 
Club or Town______________________Address__________________________ 
Liability Waiver:  We release the Mullen Youth Wrestling Tournament and the Mullen Schools 
and any and all agents from responsibility and or liability, in case of an accident or injury. 
Parent/Guardian__________________________Signature____________________ 
Wrestler Signature_____________________________________________ 

Mail to:  Jeri Edis, PO Box 73, Mullen, NE 69152 
Make checks payable to:  Mullen Youth Wrestling 
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