
Date:  Saturday, January 2nd, 2010

Location: Paynesville High School, West Hwy. 23
(Please use Door #1 or Door #4) 

Entry Fee: $10.00

Admission: Students $1
Adults $2

Weigh In & 

Registration: K- 3 8:00–9:30 a.m., 4-8 9:30–10:30.  Start Wrestling at 10 a.m.

Pairing: Grades K – 8,  3 Matches in a 4 man Round Robin Bracket.

Wrestling: Folkstyle with Grade K beginning promptly at 10 a.m. Wrestlers
are  asked  to  remain  at  their  mat  area  until  their  matches  are
complete.  Adults  are  expected  to  help  supervise  their  young
spectators and wrestlers.  We provide a well run tournament which
moves quickly and offers good competition.

Awards:  Grades  K –  3  Trophy  or  Medal.   Grades  4  -  8  Medal.   Team
trophies for first  – fourth place based on individual placements.
There is no cost for the team competition.

Concessions: Full Concessions are available.

Contacts: Tim Woehler 320 - 254 - 3360
Kelly Rue 320 - 243 - 6123
Cory Meagher 320 - 243 - 7609
Deb Glenz 320 - 243 - 4727



Paynesville Open Registration FormPaynesville Open Registration Form

Name:  ______________________________________________ Grade:   __________

Name of Club/School:  ____________________________ Weight:  __________

It is okay to pair my son/daughter with older wrestlers if needed.  ( Y /  N )

It is okay to pair my son/daughter with a heavier wrestler if needed.  ( Y / N )

I certify that ___________________________________ was born on the date stated, and has my permission to

compete in the Paynesville Open Wrestling Tournament. I also certify that he/she is in the ______ grade. I

hereby  accept  full  responsibility  for  his/her  behavior  and  for  his/her  participation.  Obedience  and  good

sportsmanship will be displayed throughout the day. I agree to not hold the Paynesville School District or the

Paynesville Wrestling responsible for injury or accident to my child. I understand the Paynesville School District

carries no medical insurance to cover my child. 

Signed: _______________________________________________________
(Parent/Guardian)
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