OTTAWA MAT MASTERS OPEN WRESTLING TOURNAMENT
SATURDAY, FEBRUARY 18, 2012

WHERE: Ottawa High School —1120 Ash, Ottawa, Ks. 66067

DEADLINE: February 10,2012 FIRST 700 ENTRIES Please Rate A — State
Qualifier, B — Places 1** or 2" @ tournaments, C — Average, D — Novices

ENTRY FEE: $16.00 per wrestler (Non-refundable) No Double Entries USA Cards
& Headgear Mandatory. All Money PAID Before Weigh-ins

Mail Entries: Ottawa Mat Masters Attn: Starleen Bradley — PO. Box 277
Ottawa, Ks. 66067

Make Checks Out To: Ottawa Mat Masters

WEIGH-INS: Friday, February 17, 2012 —6:30 - 8:00pm @ Ottawa Middle School
1230 S. Ash through west doors & Saturday, February 18, 2012 - 6:00 - 8:00 @
High School.

WRESTLER MUST WEIGH-IN IN THEIR SINGLET!!

COACHES MEETING: 8:30 AM WRESTLING BEGINS: 9:00 AM

AGES AND WEIGHT CLASSES:

6 & UNDER 37,40, 43, 46, 49, 52, 55, 58, 61, 64, 67, 70, 73, 76, 80, 88, 95
8 & UNDER 40, 43, 46, 49, 52, 55, 58, 61, 64, 67, 70, 73, 76, 80, 88, 95, 110, 125
10 & UNDER 52, 55, 58, 61, 64, 67, 70, 73, 76, 79, 82, 85, 90, 95, 100, 110, 120, 130, 150, 170

12 & UNDER 60, 64, 68, 72, 76, 80, 84, 88, 92, 96, 100, 105, 110, 115, 120, 130, 140, 150, 165,
190, 215, 240

14 & UNDER 70, 75, 80, 85, 90, 95, 100, 105, 110, 115, 120, 125, 130, 135, 140, 145, 150, 155,
160, 165, 175, 205, 235, 265

CUSTOM MEDALS FULL CONCESSIONS WITH BREAKFAST STARTING AT 6:00 AM

USA SANCTIONED USA CERTIFIED REFEREES

EACH CLUB IS RESPONSIBLE FOR THEIR MEMBERS ACTIONS

NO SMOKING ON SCHOOL GROUNDS NO COOLERS OR OUTSIDE FOOD IN THE SCHOOL




ADMISSION CHARGE

CONTACT: Starleen Bradley 785-255-4418 or E-MAIL: ottawamatmasters@rocketmail.com

This is a sanctioned tournament; neither Ottawa Mat Masters nor USD #290 will be responsible
for Accidents.

PLEASE LIST THE KIDS FROM YOUNGEST TO OLDEST AND LOWEST WEIGHT TO
HIGHEST PLEASE!!!

PLEASE PUT OPEN TOURNAMENT ON YOUR ENTRY PLEASE!!!!

THANKYOU
FROM OTTAWA MAT MASTERS



MAIL ENTRIES TO: OTTAWA MAT MASTERS WRESTLING CLUB
PO BOX 277
OTTAWA, KS. 66067

CLUB NAME: TOTAL # OF WRESTLERS
PERSON COMPLETING FORM: PHONE #
NAME OF WRESTLER Weight  Age  Years of Rating USAW

Group Group Experience (A,B,C,D) Card #




