
Lincoln Warriors Winter Classic Tournament 
Sunday, January 15, 2012 

Lincoln High School  
2221 J Street  

Lincoln, NE  68502 
Entry Fee:   $15.00/wrestler if mailed in, no refunds(must be post-marked Thurs. Jan. 13) 
                $20.00/ wrestler if e-mail or walk-in 
 
Make Checks Payable to:  Lincoln Warriors Wrestling Club 
 
Mail Entries to:   Warrior Wrestling Club- 2540 Washington Street, Lincoln, NE 68502 
 
For Information:  (402) 613-6131 or kwhite@lps.org  
Warrior Website: www.eteamz.com/lincolnwarriors/  
 
Admission :   $3 adults, $2 students 
 
Format:   4-man round robin, when possible.  Wrestling on FULL MATS, when possible! 
 
Awards :  Custom Medals for all Wrestlers!  Custom Brackets for all 1st place winners! 
               Trophies for Top 4 Teams! 
 
*Certi f ied off ic ia ls ! *Concessions avai lable al l  day ! *Coaches hospita l i ty  room!  
(Please note:  No food or drink allowed in the Lincoln High gym areas) 
 
Divis ions By AGE:          Periods:                    Weigh-ins:                Start  Time: 
A.  Pre k-Kind.  3 one-minute         Before 6:45-7:45 am          9 :00 am 
A.  Gr.  1-2            3  one-minute         Before 6:45-7:45 am          9:00 am 
B.  Gr.  3-4   3 one-minute         Before 9:00 am     af ter Divis ion A 
C.  Gr.  5-6   3 one –minute       Before 11:00 am    af ter Divis ion B 
D.  7 & 8 yrs .  old              2-1-1 minute          Before 11:00 am    af ter Divis ion C           
             
 
Wrestler Name:           
 
 
GRADE:    Weight:______10-11 Record:_______Yrs.  Exp.:    
 
CLUB:     AAU#   Coach:     
Liabil i ty  Waiver:   In consideration of your acceptance of this entry, I herby for myself, my heirs, and 
administrators waive and release the Lincoln Warriors Wrestling Club, Lincoln Public Schools, and Lincoln 
School Board of all liability for any injuries suffered by me at or in connection with the Warriors Winter 
Classic Wrestling Tournament.  I also understand that I am to have health insurance to be entered in this 
tournament.  This release includes all club coaches, directors, workers, board members, and any others 
connected with the tournamement.   
Parent Signature:_________________________DATE:_______________  
 
Wrestler Signature:_______________________DATE:_______________ 



 
 
  
 


