
LITTLE MUSKIES 
WRESTLING POW-WOW 

SUNDAY JANUARY 13TH, 2008 
MUSCATINE HIGH SCHOOL GYM - 2705 CEDAR STREET MUSCATINE IA 52761 
 

DIVISIONS 
 Super Pee Wee Pre-K and K (rules will be modified) 
 Pee Wee 1st and 2nd grade 
 Bantam 3rd and 4th grade 
 Junior 5th and 6th grade 
 Senior 7th and 8th grade 

Weigh In: 7:00 — 8:00 a.m.Wrestling begins: 9:00 a.m. 
Entry Fee: $15.00 Limited to the first 250 wrestlers. Call 563-260-6411 for walk-in status 

**Wrestlers must be within 3 lbs. of declared weight or will be disqualified** 
 

Awards to 1st through 4th place 
Concessions available 

Admission: Adults - $2.00 - Students: $1.00 Coaches Pass - $5.00 ONLY 2 Coaches allowed per mat 
FORMAT IS 4-MAN ROUND ROBIN NO REFUNDS 
We will provide licensed officials. 
Not responsible for accidents or injuries; wrestlers must provide their own insurance. Not responsible 
for lost/stolen personal items. 
***ln the event of uneven numbers in brackets, wrestlers will be moved up in weight class or choose 
not to participate after consultation with parent. Refund will ONLY be made to those who choose not 
to participate under these circumstances*** 
 
Entry form & fees to be mailed to: Salli Blaesing, 507 McKinley Street, Muscatine, IA 52761 

Contact Phone Number: 563-260-6411 or salli@littlemuskieswrestling.org 
Make checks payable to: Little Muskies Wrestling Club 

Name______________________________Weight____________Club/School__________________ 
Birth-date________________Age____________Division_______________________ 
Years of experience_____________ Previous year’s record_____________________________ 
I certify that the above has my permission to compete in the Little Muskies Wrestling Pow-Wow 
Tournament. I hereby am responsible for his/her behavior and for his/her participation. I will not hold 
Muscatine High School or Little Muskies Wrestling Club or any of their agents responsible or liable for 
any injuries or accidents occurring at this tournament and I will be responsible for all damages to the 
school or private property caused by the above entrant. 
 
________________________________________________________________________________ 
Parent/Guardian Signature  Phone Number 
 
________________________________________________________________________________ 
Address City State Zip 


