
Durant Junior Classic 
Thirty-Third Annual Tournament 

Sunday, January 31, 2010 
Four Man Round Robin 

(Limited to the first 500 wrestlers) 
www.durant.kl2.ia.us 

 
Weigh-Ins: 9 a.m. to 10 a.m. ’ 

Wrestling brackets established after weigh-ins 
Wrestling Begins:  11 a.m. (two gyms)  

Entry Fee: $10.00 if received and paid by Thursday, 1/28/10 
$15.00 for walk-ins (No phone entries) walk-ins accepted 
Make sure you enter early, to assure your spot. 

Location: Durant Community School, 407 7th St., Durant, Iowa_____________________________ 
 

Pee Wee Bantam Novice Junior Senior 
6 & Under 7 & 8 years old 9 & 10 years old 11 & 12 years old 13 & 14 years old 

No one above the 8th grade or above age 14 (as of 3/1/10) will be allowed to compete_______ 
Awards: Custom Medals will be awarded to all places 

Team competition: Trophies to the top 3 teams 
Coaching: One coach will be allowed at mat side 
Officials: Certified and Iowa High School Rules will be observed with exception of head gear. 
 

Make checks payable to: Durant Wrestling Association -- No refunds / Does not include insurance.  
 
. 

Mail entries to:  Cindy Young   Tournament information contact: 
 910 8th Street  Jim Weisrock 
 Durant, IA 52747   
 (563) 785-6331  (563) 563-349-1841 - Cell  
  
Breakfast and other meals will be served at the tournament site. 
 

This form may be duplicated of downloaded at www.durant.k12.ia.us  
--------------------------------------------------------------------------------------------------------------------------------------------------------- 

Return bottom portion with entry fee 
 
Name:____________________________________________ Division:_________________  Age:____ 
  
School/Club:_______________________________ Years of Experience:____ Record-Wins:____ Loses:____ 
 
I hereby waive and release any and all rights and claims of whatever nature I may have against the Durant 
Wrestling Association, Durant Community Schools, their agents or employees for any and all injuries suffered by 
me or my son/daughter arising out of participation in or in the operation of the Durant Junior’ Wrestling Classic.  
 
Parent/Guardian Signature: _______________________________________ Phone #: ____________________ 
 
Address: ________________________________ City: ____________________ State: _______  ZIP . : _______ 


