
 

       PLAINVIEW WRESTLING CLUB INVITATIONAL 
FRIDAY March 28, 2008 

PO BOX 674 
PLAINVIEW, NE 68769 

CHRISTI BOYER 
PHONE 582-4989 

 
PLACE:           Plainview High School 
 
WEIGH-INS:       4:30 - 5:00 p.m. = Check in for K-2 
                 5:00 - 5:30 p.m. = Grades 3-4 
                 6:00 - 6:30 p.m. = Grades 5-8 
 
WEIGHT CLASSES:  Determined after weigh-ins 
 
PAIRINGS:        Four per class determined after weigh-ins 
 
STARTING TIME:   K-2 around 5:30 p.m. followed by 3-4, 5-6, 7-8 
 
MATS:            Wrestling will be on six or more sectioned mats 
 
AWARDS:          Medals for the top four places in four man brackets 
 
DIVISIONS:       K, 1-2, 3-4, 5-6, 7-8 
 
ENTRY FEE:       $8.00 per wrestler with $2.00 admission for                 
                 spectators school age and above. 
 
CONCESSION:      Will be available 
 
REGISTRATION:    Registration required by March 26 at 6:00 p.m. 
                 to:   Christi Boyer 
                       Box 674 
                       Plainview, NE 68769 
There will be a limit of 300 wrestlers. 
SEND ENTRY FORM IN BY 3/26/08.  REPRODUCE AS NEEDED.  NO REFUNDS!!! 
#################################################################### 

MAKE CHECKS PAYABLE TO PLAINVIEW WRESTLING CLUB 
 
NAME:______________________________GRADE:________CLUB:______________ 
 
ADDRESS:_________________________________________WEIGHT:____________ 
The Plainview Wrestling Club is a nonprofit organization.  Neither the club nor the $8.00 entry fee 
provides any insurance coverage for participants.  IN CONSIDERATION OF ACCEPTING THIS ENTRY, I HEREBY 
FOR MYSELF, MY HEIR, AND EXECUTORS, DO WAIVE AND RELEASE ALL CLAIMS FOR DAMAGES AGAINST THE WRESTLING 
CLUB, PLAINVIEW COMMUNITY SCHOOLS AND THEIR SUBCOMMITTEES, AGENTS REPRESENTATIVES AND ASSIGNS, FOR ANY 
AND ALL INJURIES SUFFERED BY ME OR MY CHILD DURING THE WRESTLING COMPETITION OR IN ANY WAY CONNECTED 
WITH THE PLAINVIEW WRESTLING CLUB. 
 

____________________________, ___________________________ 
Applicant's Signature Parent Signature 
 

____________________________,   ___________________________ 
Date Phone 


