
                       23rd Annual

                      Caledonia Wrestling Club

                  Warrior Open

What: K-11th Grade Wrestling Tournament

Where: Caledonia High School Gymnasiums

When: Saturday, March 10th, 2012

Weigh ins: 7:30-8:30     Wrestling begins at 10:00

Entry Fee: $10.00 Make checks payable to (Caledonia Wrestling Club)

Limited to 350 wrestlers

Divisions
K Kindergarten Round robin (N on Competitive) M edals to all entrants

*All Kinde rgarten w ill be non-compe titive unless you ma rk them comp etitive(will wrestle w ith 1-2 grade s)

1-2 Beginners (Non comp) Round robin(N on Competitive)M edals to all entrants

(K and 1 -2 Beginne rs non comp . matches are stop ped on pins a nd restarted fo r all 3 periods)

1-2 Beginners 4 man round robin competitive    1st Troph y 2-4 pla ce meda ls

3-4 Juniors 4 man round robin competitive    1st Troph y 2-4 pla ce meda ls

5-6 Seniors 4 man round robin competitive    1st Troph y 2-4 pla ce meda ls

7-11 M/HS               4 man round robin competitive    1st Troph y 2-4 pla ce meda ls

*M /HS w restlers...Ev ery effo rt will be m ade to ke ep wre stlers as close  to weig ht and g rade as p ossible .
However, be aware that you may need to be bumped up to complete a bracket

Periods    1 min 1 min 1 min (Ties to be decided by sudden death overtime)

*M/HS (Middle/High School) Division   1 min 2 min 2 min

This tournament is run in 3 rounds, rather than by groups.

Criteria will decide place winners order in case of ties for medals

Absolutely No Refunds on Pre-Reg. Walk In’s Day of Tournament fee $15.00

Pre-Registration must be received by Wednesday, March 7th 

Hot ham and egg breakfast served beginning at 7:30

Hot and cold concessions served throughout the day.  Please...no carry in coolers.
Please print

Name                                                                             Grade______

1st and 2nd grade please mark one: Competitive _____non-competitive_____

Address_________________________________City____________________________

Approx. weight________Years of wrestling experience_____ Telephone #__________________

School/ Club__________________________ Parent contact____________________________

By signing this wa iver I take full resp onsibility for this child  in this tourname nt.  If any injury occ urs, I agree no t to

hold the tournament organizers, The Caledonia Wrestling Club, or The Caledonia Public Schools liable for such

injury.

Signed _______________________________ Date ___________
                       (Parent or Guardian)

Mail to: Sue Stemper Questions: Steve Buttell stephenb@acegroup.cc 

             17274 Esch Rd.         (507)724-5173

  Caledonia, MN 55921   www.caledoniawrestlingclub.com 


