
ALL AMERICAN WRESTLING CLASSIC   

SPONSORED BY SEWARD RECREATION DEPARTMENT 
            SUNDAY JANUARY 31, 2010  
  SEWARD HIGH SCHOOL 532 Northern Height Drive 
   Use NORTH ENTRANCE DOOR 
  
NO  WEIGH-INS!!   Send in correct  weight of wrestler on entry form.  We will weigh any 
wrestler that is questionable and DISQUALIFICATION may result if found 3 lbs. over entered  
weight. Coaches, please  stress this to your  wrestlers and their parents!!! 
    ALL AMERICAN WRESTLING CLASSIC 
 
FORMAT: 4-Man Round Robin - wherever possible.  
         Champion of  Champions match for 7th and 8th grade division. 
SCORING:  Huskerland Folkstyle rules 
AWARDS:  Trophies to Champions – Medals to 2nd - 3rd - 4th place  
 

 DIVISIONS: Grades     Check-in          Wrestle 
    Pre/K - 2nd   8:00-9:00    10:00  
            3 - 4  By 11:00         At conclusion of Pre/K-2nd  
              5 - 6      By 12:00       At conclusion of 3 - 4 
              7 - 8      By 1:00         At conclusion of 5 - 6         
           
ENTRY FEE:        MAIL-IN ENTRIES --------------------$12.00               NO LATER   
  CALL-IN ENTRIES------------------ $17.00     THAN 
  FAXED OR EMAIL ENTRIES--------$17.00              NOON   THURSDAY 
  NO  WALK - IN ENTRIES  DAY OF  TOURNAMENT ! 
 
            Registrations due   THURSDAY  JANUARY  28, 12:00  NOON ! 
            Tournament will be bracketed Thursday evening.  
           

ADMISSION: $3  Adults - $2  Students - 5 and under FREE   
 CONCESSIONS AVAILABLE ALL DAY                

 
Make checks payable and send entries to:  
    SEWARD RECREATION DEPARTMENT 
                       BOX 38    SEWARD,NE    68434 
QUESTIONS?  Call the Seward Recreation office at 402 643-3511 
DAY OF MEET: Questions, cancellations or emergencies call 641-5249 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Name_________________________________City/Club____________________ 
 
Phone (H)______________Grade____Weight_______2009  W/L record_____ 
cell          _______________ 
 
Liability Waiver: In consideration of your accepting this entry, I hereby for myself, my heirs, 
executor and administrators, waive and release the City of Seward and the Seward Public Schools 
from all injuries suffered by me at or in connection with the Seward Recreation Department 
Wrestling Tournament. 
Parents Signature___________________________Date_________________ 


