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DATE: Sunday February 21™. 2009

WHERE: Dundee Crown High School 1500 Kings Drive, Carpentersville, IL 60110
WEIGH-INS: Call in weights on Thursday February 14th

WRESTLING BEGINS: Approximately 9:00am

ENTRY FEE: $18.00 per Wrestler NO REFUNDS

ADMISSION: Adults $4.00 per Person and 12 & under $2.00 per person
PARTICIPANTS: 500 Wrestlers NO WALK INS

Concessions will be served all day!

Send entries with checks made payable to:
Dundee Highlanders Wrestling
c/o Mike Bondie 847-309-4046

Carpentersville, Illinois 60110

Rosters and full payment must be received by February 1, 2009 in order
to keep your reservation.

All divisions will be Round Robin Format. Brackets will be created by age and weight.
Please read this form carefully and be aware that signing up and participating in the tournament,

you will be waiving and releasing all claims for injuries you might sustain! Please sign and include
dates.

DUNDEE PARK DISTRICT WAIVER AND RELEASE OF CLAIMS FORM FILL
OUT AND RETURN ENTIRE PAGE OF WAIVER WITH ENTRY FEE

Name of Team:

Wrestler Name: Age: Wt:
Phone: ()
Signature of Parent/Guardian: Date:

Please check the appropriate space for the division in which }ou will be WTC&[[II’]E All entries will be final.
There will be no division changes once the entry is sent and submitled.

8 & Under( ) 9-10( ) 11-12( ) 13-14 ()
Were you a state qualifier last year Yes( ) No( )

“As a participant in the tournament, 1 recognize and acknowledge that there are certain risks of physical
injury and I agree to assume full risk of any injuries, including death, damages of loss which I may sustain
as a result of participating in any and all activities connected with or associated with the tournament!”™
“I agree to waive and relinquish all claims I may have as a result of participating in the tournament against
the Dundee Park District.

I have read and fully understand the above tournament details and
Waiver and Release of all Claims.
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