North Scott Wrestling Club
2" Annual

Lancer Youth Holiday Duals
Sunday, January 10" 2010
North Scott High School, Eldridge lowa

Registration Due: December 28, 2009 (8 Teams Max, first come basis)
Team Entry Fee: $400/Team (20 wrestlers)

Line-ups Due: With paid registration and signed wrestler consent forms.
Weigh-ins: 8:00-8:30 am

Coaches meeting: 8:30 am

Wrestling Begins: 9:00 am

Awards: Team Trophy 1% & 2" T-Shirts for all 20 wrestlers

Weight Classes (8" grade and below eligible at each weight)

55 Ibs, 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 110, 115, 120, 126, 132, 140, 148, 158, HWT

Must make weight, no allowance
Satellite weigh-ins by request and subject to NSWC approval.

Dual Details

lowa High School rules and scoring apply except as noted.

Certified officials.

Dual Meet Format.

Two pools of 4-teams, round robin format with championship and consolation round. Each team
will have 4-duals (based on 8-teams registered).

Wrestling in two gyms on full mats.

Random draw for starting weight and dual order during coaches meeting.

Period length: 1 min - 1 min - 1 min.

Overtime (same as 1A High School)

2 Coaches per team allowed at matside (admission free for 4 coaches per team)

Lineups are due with registration by Dec. 28.

All wrestlers must be enrolled in same school based wrestling club. Exceptions must be approved
by the NS Wrestling Club. Violations will result in team point deductions.

Other

Admission: Adult $3, Child $1, Under 3 Free.

Concessions available all day (no coolers allowed in the school).

Wrestlers must provide own insurance.

North Scott Wrestling Club and North Scott Schools not responsible for accidents.
North Scott Wrestling Club and North Scott Schools not responsible for injury.

North Scott Wrestling Club and North Scott Schools not responsible for loss/theft of personal
items.

For additional information or questions, contact:
Brian Thomas or Shawn Ryan
(563) 508-5360 (610) 909-9073



Team Registration Form

North Scott Wrestling Club
2"4 Annual

Lancer Youth Holida
Sunday, January 10'

Duals

North Scott High School, Eldridge lowa

Registration Due: December 28, 2010 (8 Teams Max, first come basis)
Team Entry Fee: $400/Team (payable to North Scott Wrestling Club)

Line-ups Due: With paid registration

Send Registration form and fee to:

Brian Thomas
800 Davies Ct
Eldridge, |IA 52748
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Town/Club Name:

Contact Name:

Home Phone:

Cell Phone:

Address:

City:

Email:

State:

Zip:

KEKAAKEIEKAIAEAAAAAKAAARKAAAAAAAAAAAAAAAAIAAAAAAAAAAAAAAAkAAAkAAhkAArhkhkihkhkihkhkihhihhihiiiixkx

Line-up (Please print clearly as names will be used in printed program and on T-Shirts)

Wit

Name

Grade

Consent
Form Included

55

60

65

70

75

80

85

90

95

100

105

110

115

120

126

132

140

148

158

HWT (Max 200)




North Scott Wrestling Club
2" Annual

Lancer Youth Holiday Duals
Sunday, January 10" 2010
North Scott High School, Eldridge lowa

WTrestler Consent Form

Participant Name: Weight:

Club Name:

School:

Telephone Number:

Address: City: State: Zip:

Email:
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In consideration of your acceptance of this entry, I, intending to be legally bound hereby,
for myself, my heirs, executors and administrators, waive and release the North Scott
School District, North Scott High School, North Scott Wrestling Club, tournament
representatives, tournament volunteers, and tournament committees, from any claims or
right to damages from injuries or losses suffered by me or my child directly or indirectly,
in traveling to or from, or competing, or attending the Lancer Youth Holiday Duals. |
understand that the North Scott School District, North Scott High School, North Scott
Wrestling Club, tournament representatives, tournament volunteers, and/or tournament
committees are not responsible for accidents, injuries, or the loss or theft of personal
items during the event and that | am responsible for my own insurance.

PARENT or GUARDIAN SIGNATURE REQUIRED

Date




