
HARLAN CYCLONES 
15th ANNUAL 

BEGINNERS WRESTLING TOURNAMENT 
SUNDAY,  JANUARY 22nd, 2012 

 
For first and second year wrestlers.  Second year with losing record or 10 or less lifetime matches. 
 
Divisions:  MINI PEE WEE (Kdg. or less):  PEE WEE (1st & 2nd):  BANTAM (3rd & 4th) 
                     JUNIORS (5th & 6th):  SENIORS (7th & 8th) 
 
AWARDS:  Gold medal for 1st, Silver medal for 2nd, Bronze medal for 3rd & 4th. 
 
ENTRY FEE:  $10.00 per wrestler.  $13.00 at the door. Checks to Harlan Wrestling Club 
 
WEIGHIN:  7:00 a.m. – 8:30 a.m. SUNDAY, Jan. 22nd  
 

Site:  Harlan High School – 2102 Durant St. – corner of Durant St. & H-way 59 
 

WRESTLING BEGINS AT 10:00 A.M. !!!!!!   WALKINS are WELCOME!!!!! 
 
Concessions available – No Coolers in the Gym!!!!! 
Admission:  $3.00 Adult - $2.00 Students 
 

MAIL ENTRY FORM AND FEE TO: (more forms available @ www.cyclonewrestling.com) 
John Murtaugh 
1303 6th Street 
Harlan, IA  51537    (ENTRIES MUST BE POSTMARKED BY WEDS. Jan. 18th) 
 
QUESTIONS???  Call John at 712-733-2750  or email  jmurtaugh@harlan.k12.ia.us 
 
                                                                                      cut and save 
******************************************ENTRYFORM****************************************** 
 
NAME_________________________________CLUB NAME___________________________ 
 
SCHOOL_________________________DIVISION_________________WEIGHT__________ 
 
BIRTHDATE________________YRS. EXPERIENCE________AGE________GRADE_____ 
 
ADDRESS_____________________________PHONE #’S______________________________ 
 
I certify that _______________________ was born on the date stated above and has my permission to compete in the Harlan 
Cyclone Beginners Tournament January 22nd, 2012.  I accept full responsibility for his/her conduct, and I certify that all 
information on the entry form is correct as of this date.  I also will not hold the Harlan Community Schools or the Harlan 
Wrestling Club responsible for any injuries, accidents, or misplaced items. 
 
DATE____________ SIGNATURE OF PARENT/GUARDIAN__________________________ 
   
Email address _________________________________ 
  

Printed from cyclonewrestling.com 


