
4th Annual
Tournament

Where: Grand Island Senior High School - 2124 W Lafayette, Grand Island - West side of school

Admission: $3.00 adults, children 5 and under - free, $2.00 for coaches or team coaches are free (Up to 4 coaches
with pre-registered teams. Please list coach’s names at time of registration.)

Concessions will be available all day

Entry Fee: $15.00 per wrestler. No refunds and no walk-ins or late entries. Deadline for entry February 26,
2009. Make checks payable to Team GI Wrestling.

Entries: Mail To: Angie Lau, 2550 N Gunbarrel Rd, Grand Island, NE 68801
E-Mail to: adn3lau@msn.com .
Fax in entries to 308-384-9303.
For information call Angie Lau at 308-385-1560.

Starting Time: Tournament will start at 9:00 a.m.

Awards: Individual Awards: Trophies for 1st and 2nd, Medals for 3-4

Format: 4 man round robin. Weigh ins will be performed as indicated below.

Divisions (grade) Weigh – in Start Time
PreK & K 7-8:00am 9:00 AM
1 & 2 8-9:00am following previous session
3 & 4 8-9:00am following previous session
5 & 6 9-10:00am following previous session
7 & 8 9-10:00am following previous session
9 – 12 10-11:00am following previous session

Officials: Certified Referees will be used for all divisions from first grade & up. Junior referees may be used for PreK
& Kindergarten division. All matches in all divisions will be scored.

Wrestlers Name________________________________________ Age (as of 2/23/09) __________________

Years Experience____________ Current Record__________________ Team_____________________

Weight__________ Guardian______________________________ Phone___________________

Family Health Insurance_________________________________________________________________

Liability waver: In consideration of your acceptance of this entry, I hereby for myself, my heirs, my executors, and
administrators wave and release the Team GI Wrestling Club, Grand Island Public Schools and the Grand Island
School Board of all liability for any injuries suffered by me at or in connection with this tournament. I also understand
that I am to have health insurance to be entered in this tournament. This release includes all club directors, coaches,
workers and any other connection with the tournament.

Guardian Signature:_______________________________________ Date:________________________________

Wrestlers Signature:_______________________________________ Date: _______________________________
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