
    
 

                     
 

 

 

 

Where:                       Dover-Eyota High School Gym 

When:                Saturday, January 14, 2012 

Time:   Weigh-in starts at 8:00 am to 9:00 am 

Wrestling begins at approximately 10:00 am 
            
 
Entry Fee:  $10.00 per wrestler – Pre registration. 
   WALK-INS WELCOME!!!    $12.00 AT THE DOOR 
 
Admission:  Adult $3.00, Students $1.00, Kids 5 years and Under Free 
 
Eligibility:  Grade Pre-K – 6th 

 
Awards:   Awards to all Four Places! 
 
Brackets: Wrestlers will be paired according to age and weight on the day of the tournament.  
                            Round Robin Format Awards will be given upon completion of bracket. 
Rules:   Minnesota High School Wrestling Rules, Mat side Coaching ALLOWED!!!  
 
Deadline:  Pre-registration forms must be postmarked by January 12th and 
      Be accompanied by the $10.00 fee. Make checks payable to DE Community Ed.    

Mail to: David Otomo, 218 Carolann Street NW, Eyota, MN  55934. For more info:  
Call David Otomo (507) 545-2208 Email: davidotomo@earthlink.net 

Concessions will be available at weigh-in time and close shortly after the last match  

Name: ________________________________Grade: _________Age: ___________ 

City/Wrestling Club______________________Phone No.______________________ 

I give permission for the above named student to participate in the Eagle Wrestling Tournament. I accept full responsibility for his/her 
behavior during his/her participation. Obedience and good sportsmanship will be displayed throughout the tournament.  I agree not to hold 
the Eagles Wrestling Club or the Dover-Eyota School district and its property responsible for injury or accident to my youngster. I 
understand the Eagles Wrestling Club is not carrying medical insurance to cover my youngster and further state that I have adequate health 
and accident insurance to cover any injury or sickness incurred during or traveling to and from this tournament. 
 
Signed: _____________________________________________(Parent or Guardian) 

Date: _______________________                  This form may be reproduced.   


