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 WEST LYON BOOSTER CLUB YOUTH WRESTLING 
TOURNAMENT  

TUESDAY, DECEMBER 29, 2009 
WEST LYON HIGH SCHOOL GYM 

1787 182nd  St.           Inwood, IA  51240 
       Pre-registration only – must be postmarked by December 22, 2009. 
**Do not mail registration form to West Lyon School – see address at bottom of registration form 
       WEIGH-INS:  4:00 – 5:00 p.m.  Weights must be accurate and will be checked. 
       Wrestling will start at 5:30 p.m. 
       INSURANCE:  Each participant must provide his/her own accident insurance. 
       ENTRY FEE:  $8:00 postmarked by December 22, 2009. 

 
Make checks payable to West Lyon Booster Club.   

 In case of inclement weather, listen to K101 - 101.1 FM. 
  

PAIRINGS:   Four-man Round Robin format. 
AWARDS:    Awards will be presented following the final match in each class. 
 
FIVE DIVISIONS: Pre-Novice  (Preschool through Kindergarten) 

Novice  (1st & 2nd grades) 
Intermediate   (3rd & 4th grades) 
Junior     (5th & 6th grades) 
Senior    (7th & 8th grades) 

 
Please NO COOLERS – CONCESSIONS AVAILABLE. 

 
WEST LYON BOOSTER CLUB YOUTH TOURNAMENT ENTRY FORM 

DECEMBER 29, 2009 
 

INCLUDE $8.00 ENTRY FEE       Date:________________________ 
 
NAME___________________________________________ADDRESS_____________________________________________ 
 
CITY_________________________________ STATE_______ ZIP_______ CLUB___________________________________ 
 
 
CIRCLE ONE:      PRENOVICE      NOVICE    INTERMEDIATE        JUNIOR  SENIOR 
 
GRADE: ____________YEARS IN WRESTLING: _______________ AGE: _______________  WEIGHT: _______________ 
 

*** Biting will result in automatic disqualification*** 
 

In consideration of acceptance of this entry, I, intending to be legally bound hereby, for myself, my heirs, executors, and 
administrators, waive and release the West Lyon Booster Club, their agents, representatives, committees, and members from any 
and all claims or rights to damage for injuries or losses suffered by me directly or indirectly in training or traveling, to or from, 
or in competing in, or attending the West Lyon Booster Club Youth Wrestling Tournament. 
 
PARENT OR LEGAL GUARDIAN:  _____________________________________________________________________ 
 
NOTE:   If you would like to be e-mailed an entry form next year, legibly enter your 
                e-mail address here:_________________________________________________________________________ 

Mail to:  Howard Koedam,   PO Box 55, Larchwood, IA  51241 
Phone:   (605) 351-1946 or (605)359-4447    E-mail:  hwkoedam@alliancecom.net  

***If you are registering by email, you will receive a confirmation email.  If you do not receive 
a confirmation email, please call to ensure your registration was received. 




