
BENSON BRAVES KID WRESTLING TOURNAMENT
(District NYWA Qualifier: top 2 qualify for regions)

WHEN: Friday, March 9, 2012

WHERE: Benson High School Gym

AGE GROUPS: Wrestlers paired with kids by grade and weight. (preK-8)

**Must be NYWA member to wrestle at this tournament**

ENTRY FEE: $10 per wrestler. Make checks payable to Benson Wrestling 
Boosters. 

ADMISSION FOR SPECTATORS: $4 for Adults, $2 for Students, 
Preschoolers and younger, free. 

REGISTRATION/WEIGH-INS: 4:00 TO 5:00 P.M. Wrestling begins at 5:30 
p.m. and should finish at 9:00 p.m. Make checks payable to Benson 
Wrestling Boosters. We are going to use the auxiliary gymnasium to wrestle 
the 7th and 8th graders, and they will start as soon as the Kindergarteners and 
first graders are bracketed and on the mat. 

AWARDS: Medals for the 1st, 2nd, 3rd, and 4th place.

BRACKETS: Wrestlers will be placed in 4-man brackets whenever possible. 
We will wrestle round robin. We are hoping to get every wrestler 3 matches. 

CONTACT PERSONS:. Steve Ricard 320-444-0569, Jenny Wersinger 320-
567-2178 or Brian Knutson (H) 320-366-3694 or (Cell) 320-220-0611

Note: Next year’s tournament will be the first Friday after the MN State High 
School Wrestling Tournament. 



Wrestler’s Name___________________ Appr. Weight________

School ____________________  Age_______ Grade_____

I certify that  ____________________is in the grade stated and has my
permission to wrestle in the Benson Braves Kid Wrestling Tournament. I
hereby accept full responsibility for his or her behavior and for his or her
participation. Obedience and good sportsmanship will be displayed
throughout the tournament. I agree not to hold the Benson Public School 
District or the Benson Wrestling Booster Club responsible for injury, or
accident to my child. I also do not hold either responsible for lost or 
stolen articles.

Parent/Guardian Signature ______________________ Date__________


