
PLACE:
 
 Grand Island Senior High (GISH)
2124 N Lafayette
Grand Island, NE 68803
WEST Gym – This is the gym in the new facility.

WEIGH-INS:
 Weigh-in at your own clubs (Between March 8-11) and submit exact weight with registration.  You may 
mail entries to GISH c/o MIKE SCHADWINKEL, fax to 308-385-5721, email it to 
mschadwi@gips.org, or call entries in at the GISH Athletic Office (Renee Albers) at: 308-385-5950.

ENTRY FEE:
 
 $12 Per Wrestler (Pay with registration or at the door) $17 for walk-ins

CHECK-IN:
 
 By 5:15 pm -Pre-K-2nd Grades; By 5:45 pm -3rd-6th Grades; By 6:15 pm-7th-8th Grades; 

 
 
 by 6:30 pm - HIGH SCHOOL

START TIME:
 
 Wrestling begins at 5:30 pm for Pre-K-2nd Grades,
Wrestling begins at 6:15 pm for 3rd-4th & 5th-6th Grades*,
Wrestling begins at 7:00 pm for 7th-8th Grades*
Wrestling begins at 7:30 pm for HIGH SCHOOL*
*Times are approximate

DIVISIONS:
 
 Pre K-K & 1st/2nd (non scoring - 4 man round robin brackets)

 
 
 3rd/4th & 5th/6th & 7th/8th (4 man round robin brackets w/ Champion of Champions) 

 
 
 High School (4 or 6 man round robin brackets) Goal is 6 man = 5 matches 

AWARDS:
 
 Participation medals for Pre K-2nd grade;  3rd -8th  Trophies for each Champion of Champions and 

 
 
 Runner-up and 2nd - 4th place medals for each bracket; High School medals 1st - 4th. 

CONCESSIONS:
 Available at Meet

ADMISSION:
 
 $3 ADULTS, $1 PER CHILD OVER 4 YEARS

REGISTRATION DEADLINE IS THURSDAY, MARCH 11, 2010 BY 9 P.M.   WALK-INS WELCOME!!!
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name__________________________________________________ City___________________________
(Please Print)
Weight______________  Club Name_________________________________________  Age __________

Birthday: Month ___________  Day ___________  Year ___________  Grade ___________

I certify that ___________________________________ (wrestler’s name) was born on the date listed above and that he is in the 
_________ grade.  He/she has my permission to compete in the Islander Wrestling Club Invitational.  Insurance will be m 
responsibility as a parent and I will not hold the Islander Wrestling Club, Grand Island Senior High School, or agents responsible 
for any injuries or stolen items at the tournament.

Date ______________________ Parent Signature _______________________________________________________________

HUSKERLAND WRESTLING SANCTIONED TOURNAMENT
PRE-K thru 8th GRADE and HIGH SCHOOL 

ISLANDER WRESTLING CLUB 
FRIDAY, MARCH 12, 2010
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