
MCCOOK YOUTH & OLD TIMERS WRESTLING CHAMPIONSHIPS 
McCOOK YOUTH WRESTLING CLUB 

McCook High School Gym - 600 West 7th, McCook, NE  69001 
DATE:   Sunday, March 1st 2009 
 
ENTRY FEE:   $10.00 PER WRESTLER (No walk-ins)   
 
ENTRY DEADLINE:  ALL ENTRIES MUST BE RECEIVED BY THE  MCCOOK YOUTH WRESTLING 
CLUB BY FEBRUARY  25th. 
 
AWARDS:  MEDALS FOR 1ST, 2ND, 3RD, & 4TH PLACE. 
 
DIVISIONS:  **WRESTLING TIMES ARE SUBJECT TO ADVANCEMENT, IF PERMITTED** 
 DIVISION GRADES REGISTRATION   WRESTLE 
                             A  PRE-K-2ND 12:30 - 1:30   Begins at 2:00 pm              
                             B  3rd-8th grade  12:30 – 1:30                         Following Division A 
 NO CHARGE    C  OLD TIMERS 12:30 – 2:00   Approximately 3:00 
                            C                9th-12th grade 12:30 – 2:00   Approximately 3:00  
BRACKETS:  NO SET WEIGHT CLASSES.  BRACKETS WILL CONSIST OF 4-MAN ROUND ROBIN.  ANY 2-
MAN BRACKETS WILL BE BEST 2 OUT OF 3.  WE WILL BRACKET WITHIN 5 LBS. WHEN POSSIBLE.   

       
OLD TIMERS BRACKETS:  We will bracket as close as possible to weight and age. 
SCORING:  HUSKERLAND FODIFIED FOLKSTYLE RULES:  ALL CLASSES ARE COMPETITIVE. 

          PRE  K-6   3 – ONE MINUTE PERIODS  
                   7-12 3- 90 SECOND PERIODS 
                     OLD TIMERS 3 – 60 SECOND PERIODS REST INBETWEEN  
 
WEIGH-INS:  WITH REGISTRATION FORM.  A WEIGHT CHALLENGE WILL BE $10.00.   
 
ADMISSION: ADULTS $3.00  STUDENTS $2.00 5 & UNDER FREE 
 
CONCESSIONS:  AVAILABLE ALL DAY BY McCOOK YOUTH WRESTLING CLUB 
                  No food, drinks, or coolers will be allowed in Gym! 
 
QUESTIONS/INFORMATION:    Alesia Kalinski  PO BOX 604, McCook, NE 69001 
MAKE CHECKS PAYABLE TO:  MCCOOK YOUTH WRESTLING CLUB,  

   Alesia Kalinski PO BOX 604, McCook, NE  69001 
   Email address:  alesia.kalinski@giffordandcox.com 
         308-350-4237 day  308-278-2326 evening 

***************CUT****************CUT*********************CUT********************* 
 
NAME ___________________________PHONE# __________WGT ______GRADE ____AGE _____ 
 
ADDRESS ____________________________________________CLUB AFFILIATION ____________ 
 
LIABILITY WAIVER: In consideration of your accepting the entry, I hereby for myself, my heirs, my executors 
and administrators, wave and release McCook Youth Wrestling Club, Inc. and/or all their agents, officers, coaches, 
representatives and/or team members and McCook Public Schools, from any and all claims of rights to damage for 
injury loses suffered directly or indirectly in attendance or participation in the 2008 McCook Wrestling Club 
Invitational Tournament. 
 
     PARENT SIGNATURE __________________________ 

MCCOOK YOUTH & OLD TIMERS WRESTLING CHAMPIONSHIPS  
McCook YOUTH WRESTLING CLUB 
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