
 BERTRAND WRESTLING CLUB 
        WRESTLING TOURNAMENT 

      SATURDAY MARCH 29th 
 

WHERE:  Bertrand High School Gym 
 
PAIRINGS: Pre Kindergarten/ Kindergarten, 1st & 2nd grades, 3rd & 4th grades,   
 5th & 6th grades, 7th & 8th grades. 
 
BRACKETS: 4 man brackets (paired as close to weight as possible) 
 3 man round robins wherever needed. 
 
ENTRY FEE: Pre registrations: $10.00 per wrestler received by March 28TH (SORRY NO REFUNDS) 
 Late registrations: $15.00 per wrestler. Entries will be accepted at the door or by telephone. 
 
AWARDS: EVERYONE MEDALS.  Large 1st place medals for 3rd through 8th grades. 
                                         There will also be a FAST PIN TROPHY  awarded in each age group(3rd-4th,5th-6th,7th-8th) 
SCORING: Three one minute periods Pre K through 6th grades.  All periods begin in neutral position. No 

scoring Pre-K though 2nd grade.  7th and 8th graders: Three 1 ½ minute periods wrestlers 
choice of positions in second and third periods. All Huskerland rules apply. 

 
CHECK-IN/ 10:00-11:00 Pre-K through 4th grades (wrestling begins at 11:30) 
WEIGH IN: 11:00-12:00 5th through 8th grades (will follow Pre-K through 4th) 
 
ADMISSION:                  $2.00 
 5 and under FREE 
  
 
CONSESSIONS: Available throughout the tournament. (No coolers allowed in the gym) 
 
SUBMIT ENTRIES TO:  JOE KENNEDY * 311 MINOR AVE * BERTRAND NE 68927 
     308-991-3351 
 
 
 
 
Wrestler’s Name: ________________________ Grade ___________ Approx. Weight _________ 
 
Club __________________________________ 
 
Parent’s Name: _______________________________ Phone # ___________________ 
 
Address: _____________________________________ City/State/Zip: ___________________________ 
 
WAIVER AND RELEASE: In consideration of acceptance of this entry, I hereby for myself, my heirs,  
executors and assigns, do waive and release any and all claims and rights for claims for damages I may  
have against the Bertrand Wrestling Club, Bertrand Community School, Bertrand Chamber,  
Huskerland Wrestling and their subcommittees, agents, representatives, assigns, for and all injuries  
suffered by me or my child during wrestling competition or in any way connected with the Bertrand  
Wrestling Club. 
 
Parents signature: _________________________ Date: _________ 
 
Wrestlers signature: _______________________ Date: _________ 


	WHERE:  Bertrand High School Gym

