
KNIGHTS

Lake Crystal Open Wrestling Tournament

When:Sunday, January 29th , 2012

Lake Crystal Wellcome Memorial Secondary School
607 Knights Lane, Lake Crystal MN 56055

$10.00 Wrestling entry fee – Pre-K through 8th grade

Tee-shirts awarded to 1st place
Medals awarded to 2nd through 4th place

Weigh-ins 10:30a.m-Noon. Wrestling starts approximately 12:30pm

Brackets will be 4 man round robin when possible

Admission: Adults - $2.00  School aged - $1.00  Under 5 – Free
Questions: Contact Craig Nelson at 507-380-8287 craign@mchsi.com or

                Dean Tibbets at 507-327-2900

                                                                                                                                                                                                                  

Name                                                                            School/Club                                                                          Grade              

Address                                                                                   Phone#                                         Age                     Weight          

Email Address                                                                                                                                                                                    

I give permission for this child to participate in the LCWM Open Tournament on January 29 th, 2011.  In consideration of your accepting this entry, I hereby, for myself,  
my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against the agency providing this activity and  
its representatives, successors, and assigns for any and all injuries suffered by myself or my child while participating in this activity.

                                                                                                                                                                                                                  
Parent or guardian signature (required) Please PRINT Parent name here Date

mailto:craign@mchsi.com

