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EAST DES MOINES JR. WRESTLING CLUB

1st ANNUAL

Battle for The RING
SUNDAY December 10TH, 2017.
EAST HIGH SCHOOL – I-235 & EAST 14TH ST.

ENTRY DEADLINE: MUST BE POSTMARKED BY December 6TH, 2017.
BAD WEATHER INFORMATION CALL COACH JACKSON @ 515-770-7599 
    DIVISION 1

     
      DIVISION 2
 
 DIVISION 3
                          DIVISION 4 

    GRADES 7TH & 8TH 
                    GRADES 5TH & 6TH
                GRADES 3RD & 4TH
         
GRADES K-2ND                                            WEIGH INS: 7 TO 8 AM                  WEIGH INS: 7 TO 8 AM           WEIGH INS: 9:30-10:30 AM         WEIGH INS: 9:30-10:30 AM

WRESTLING: 9:00 AM
      WRESTLING: 9:00 AM             WRESTLING: 12:00 PM approx.  WRESTLING: 12:00 PM approx.
Insurance not included in entry fee
** IF THERE ARE ENOUGH KINDERGARDENERS WE WILL MAKE A DIVISION 5**
CERTIFIED REFEREES

Not responsible for lost or delayed mail-ins
PAIRINGS: 4-MAN ROUND ROBIN


AWARDS: Ring= 1st, Medals= 2ND, 3RD, & 4TH
ENTRY FEE: $20.00




NO REFUNDS

WALK-INS FEE $25.00




WALK-INS ARE WELCOME. Limited to 300 wrestlers, 3 one minute periods.
GENRAL ADMISSION: $5.00 ~ coaching pass to be on the floor is an additional $1 ~ ages 5 thru 12 $2.00 ages 4 & under free
C
ONCESSION STAND AVAILABLE & Mat Side clothing will be on site with wrestling apparel







We promise to do our very best to create a division 5 for all of the kindergarteners 
ENTRY FORM

NAME___________________________________________________________________________________

ADDRESS________________________________________________________________________________

AGE________BIRTHDATE_______________GRADE___________WEIGHT________________

RECORD_________________CLUB__________________________PHONE__________________________

If W/L record is not filled out, the wrestler will be considered undefeated 
I certify that ______________________________ was born on the date stated above and has my permission to compete in the East Des Moines Jr. Wrestling Club Tournament.  I hereby accept full responsibility for his/her behavior.  I hereby release East Des Moines Jr. Wrestling Club and Des Moines School District for any liability from any accidents or injuries sustained by my child or ourselves during the course of this tournament. 

Signed: __________________________________________________________________Date: ______________________, 2017
                                      (Parent/Guardian)

Registrations online through Trackwrestling:

FOR QUESTIONS CALL: Coach Larry Jackson @ 515-770-7599 
E-mail address; larry.jackson@dmschools.org 

Check out our Facebook at https://www.facebook.com/EDMJrWrestling/

  this form may be duplicated
