MIDWEST OPEN

December 30 - 2008
(YOUTH DIVISION - 14& Under)

WRESTLING TOURNAMENT

(Held during the second day of the prestigious Midlands Open)

WHERE: Harper College 1200 W Algonquin Rd  Palatine, IL 60067
WHEN: Monday, December 29"

7:00pm-8:00pm (Early Weigh-ins & Pre-Registration)

Tuesday, December 30"

4:00pm-5:00pm (Late Weigh-ins & Registration)

Youth (age 14 & Under Division)

6:00pm-8:30pm — Competition Youth Division
AWARDS: Awards will be given to first through third place.
FOOD: Excellent hot and cold food, beverages and desserts - moderately priced.
ELIGIBILITY: Youth Division (age 14 & under)
ENTRY FEE: Pre-Registration Fee: $15.00 (Due by December 29" @ 8pm)

May Register Online @ www.midwestwrestlingopen.com

Late Registration Fee: $20 (Tuesday, Dec 30" 4pm-5pm)

(non-refundable) Make checks payable to: Midwest Open * No Refunds!
Division Bantam Minor Novice Senior

(6 & Under) (7-8) / (9, 10) (11-12) (13-14)
YOUTH 1 minute 1 minute 1.5 minutes 1.5 minutes
Division 1 minute 1 minute 1.5 minutes 1.5 minutes
Match Time |1 minute 1 minute 1.5 minutes 1.5 minutes
Brackets: Blocked weights for 6 & Under and 7-8, set weights for 9-10,

11-12, 13-14; with blocked brackets



http://www.midwestwrestlingopen.com/

Please read, complete, and return the application form below to either:
Matt Lansing Dan Loprieno

2333 WST Haper College Head Wrestling Coach

Dubuque, IA 52001 1200 W Algonquin Rd  Palatine, IL 60067

Please call Matt Lansing @ 563-542-1254 for further information.

MIDWEST OPEN (YOUTH DIVISION)

NAME PHONE
L Name F Name

ADDRESS CITY STATE ZIP

SCHOOL, WRESTLING CLUB OR COLLEGE AFFILIATION

DATE OF BIRTH AGE WEIGHT

EMERGENCY CONTACT: EMERGENCY PHONE #:

ANY CONCERNS WHICH WE SHOULD BE MADE OF AWARE OF?

Parent/Guardian’s Signature and Date is required below to confirm that you have read and agreed to all aspects of the Hold Harmless Agreement-Waiver and
Release of Claims

Parent/Guardian Release
MIDWEST OPEN “Hold Harmless” ~ Agreement-Waiver ~ Release of Claims:

*Each participant’s parent/guardian must complete this for prior to son/daughter’s participation in the afore-mentioned activity. Please read this form carefully and be aware
that you will be waiving and releasing all claims for injury/illness sustained arising out of this activity by your son/daughter.

*As the parent/guardian of the participant, I certify that he/she is physical/mentally able to participate in this activity. Furthermore, permission is hereby granted to MIDWEST
OPEN to provide necessary first aid treatment for the participant as well as permission to transport to a medical facility.

*Please recognize that the MIDWEST OPEN does not carry medical insurance for injuries/illness sustained arising out this activity. It must be noted that the absence health
insurance coverage does not make the MIDWEST OPEN responsible for payment of medical expenses.

*In consideration for son/daughter’s participation in the MIDWEST OPEN named activity, | agree to assume all risk and fully release from all liability the MIDWEST OPEN,
members of the MIDWEST OPEN community, its directors, officers, trustees, agents, servants and employees for any injuries including death, damages or loss of severity
which my child may sustain as a result of participating in this activity.

*| agree to waive and relinquish all claims | may have against the MIDWEST OPEN community, its directors, officers, trustees, agents, servants, and employees, as a result of
participating in this activity.

*| further agree to indemnity and hold harmless the MIDWEST OPEN, Members of the MIDWEST OPEN community, its directors, officers, trustees, agents, servants, and
employees from any and all claims from injuries/illness including death, damages and losses sustained by my child or rising out of, connected with, or in any way associated
with my son/daughter’s participation in this activity. This will include holding the MIDWEST OPEN harmless from negligence on the part of the MIDWEST OPEN.

Parent/Guardian Name

(Please print)

Parent/Guardian Signature: Date:

Office Use Only:

Payment: Cash Amount
Check Amount
Check Number

Attach copy of check to application form.

MIDWEST OPEN WRESTLING
www.midwestwrestling.open.com

For More Information or Questions Contact:

Midwest Open Co-Directors:

Dan Loprieno @ dloprien@harpercollege.edu or 847-925-6451
Matt Lansing @ mlansing7836@yahoo.com or 563-542-1254



http://www.midwestwrestling.open.com/
mailto:dloprien@harpercollege.edu
mailto:mlansing7836@yahoo.com

