
 
RAVENNA JUNIOR JAYS WRESTLING TOURNAMENT 

SUNDAY, MARCH 8, 2009 
 

AGE DIVISIONS:  1) K THRU 2 (NON-COMPETITIVE) PARTICIPATION MEDAL 
    2) 3RD & 4TH GRADE - MEDALS 1ST THRU 4TH 
    3) 5TH & 6TH GRADE - MEDALS 1ST THRU 4TH 
    4) 7TH & 8TH GRADE - MEDALS 1ST THRU 4TH 
 
ADMISSION:  Adults - $3.00  Students - $2.00 
 
WEIGHT CLASSES: THERE WILL NOT BE WEIGH-INS AT THE TOURNAMENT SITE.   

PLEASE BE HONEST ON ALL OF YOUR WEIGHTS. THE      
 PAIRINGS OF FOUR-MAN BRACKETS WILL BE MADE SUNDAY MORNING.  

EACH WRESTLER WILL GET AT LEAST 2 MATCHES.     
 
CHECK-IN TIMES:    1:00PM - 1:30PM Pre-K – 2ND GRADE 
       1:30PM - 2:00PM 3RD & 4TH GRADE 
      2:00PM - 2:30PM 5TH & 6TH GRADE 
      2:30PM - 3:00PM 7TH & 8TH GRADE 
   PLEASE PLAN TO ARRIVE ABOUT ½ HOUR EARLY SO THAT YOU CAN PREPARE YOUR CHILD 
   TO WRESTLE AND SO WE CAN STAY ON SCHEDULE.   BRACKETS WILL BE POSTED FOR YOUR 
   CONVENIENCE.  PRE-K – 2ND  WILL TRY TO START WRESTLING AS CLOSE TO 1:30 AS  
   POSSIBLE. 
 
AWARDS:  K THRU 2ND GRADE, EVERYONE GETS A 1st PLACE MEDAL!!  3RD THRU 8TH     
   GRADES WILL RECEIVE MEDALS FOR 1ST, 2ND, 3RD, AND 4TH PLACE FINISHES. 
 
ENTRY: $10.00 PER ENTRY.  ENTRIES MUST BE RECEIVED IN THE MAIL BY FRIDAY, MARCH 6th   OR 

CALL THE ENTRIES IN (308) 452-4497 ON SATURDAY EVENING BETWEEN 5:00PM AND 9:00PM 
OR EMAIL ENTRIES TO dreicks@esu10.org .  YOU WILL BE ABLE TO PAY THE $10.00 ENTRY FEE 
AT CHECK-IN.  THERE WILL BE A $15.00 LATE ENTRY FEE FOR ALL ENTRIES RECEIVED 
ON SUNDAY, MARCH 8TH. 
 SEND ENTRIES TO: 

    DOMINIC REICKS, payable to “Ravenna Jr. Jay Wrestling” 
    RAVENNA PUBLIC SCHOOLS 
    BOX 8400 
    RAVENNA, NE  68869 
QUESTIONS: CALL (308) 452-4497 BETWEEN 6:00PM AND 9:00PM. IF THERE IS NO ANSWER PLEASE LEAVE 

NAME AND NUMBER ON THE MACHINE AND I WILL RETURN YOUR CALL. 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
NAME:____________________________________ GRADE:_____________ 
 
CLUB:____________________________________ WEIGHT:____________ 
 
PARENT'S NAME____________________________ BIRTHDATE:_________ 
 
ADDRESS:_________________________________ PHONE:_____________ 
 
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 CLAIMS FOR 
DAMAGES I MAY HAVE AGAINST THE RAVENNA WRESTLING CLUB, OR RAVENNA PUBLIC 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 RAVENNA WRESTLING 
CLUB. 
 
APPLICANT'S SIGNATURE:___________________________  DATE:__________ 
 
PARENT'S SIGNATURE:______________________________  DATE:__________ 

mailto:dreicks@esu10.org

	PARENT'S NAME____________________________ BIRTHDATE:_________

