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FRIDAY JANUARY 15TH 2010 FOLKSTYLE 
WRESTLING CHAMPIONSHIPS 

This is an individual Youth Folk style Event. All youth wrestlers through the 8th Grade 
(Those born 1995 and later) are encouraged to attend this Premier wrestling event. 

Sanctioned by Harrisburg, South Dakota Wrestling Club 

PLACE:  Harrisburg High School 1300 W. Willow 57032 
                          Built in 2009 1500 seating capacity 
Event Schedule: 
Friday, January 15, 2010                  Friday, January 15, 2010 
3:30 – 5:30 pm Weigh-ins, at High School                6:00 pm Competition Begins 

RULES:  SD High School Wrestling Rules will be followed 
 **Wrestling attire only 
TYPE OF TOURNAMENT:  4 MAN ROUND ROBIN 
AWARDS:  Trophy 12” – 1st   Medals 2nd-4th 
AGE GROUPS:   as of day of tourney 
ENTRY FEE:  $7.00  Register ONLINE @ www.harrisburgyouthwrestling.com  
 Or fax/send the registration in (see below)   
ADMISSIONS:       Adults $5 Kids $2 (K-8th) 
                                    Coaches Pass $10- includes admission, floor pass 
TEAM AWARD:  1-2 Place will receive team award.  Coaches will pick 10 wrestlers to earn 
team points.  (Wrestlers must be from home town or club.) 
INJURY:  ALL BOYS PARTICIPATE AT THEIR OWN RISK 

 
NAME:_________________________________________________ 
TEAM:  _______________________________________GRADE:  _______________ 
AGE (DAY OF TOURNEY):  _____________________DOB________________  
WEIGHT: ________________________ 
Experience: (check one) 1st yr,_____, Good_____, Better_____, Exp_____ 
I certify that ___________________________was born on the date stated and is in the 
____________grade at school.  He has my permission to compete in the Harrisburg 
Boy’s Team Wrestling Tournament.  I hereby accept full responsibility for his behavior 
and participation.  I agree to not hold the Harrisburg Public Schools or the Harrisburg 
Boy’s Youth Wrestling responsible for any injury or accident to my child.  I understand 
that neither said school nor club is carrying medical insurance to cover my child. 
Signature of parent/guardian:_____________________________________________ 
Telephone Number:____________________________________ 
 
FOR MORE INFORMATION CONTACT: 
 www.harrisburgyouthwrestling.com 
 ROLLIE FINK  (743-5386)home      (351-1976)cell      FAX (743-5630) 
  
HARRISBURG BOY’S YOUTH WRESTLING 
PO BOX 415 HARRISBURG SD 57032 




