
  
Welcome to the 1st Annual 

Jacobs Folkstyle Wrestling Tournament 
Kids / High School / Old-Timers 

At 
Jacobs High School 

2601 Bunker Hill 
Algonquin, Illinois 60102  

When:            Sunday, June 14th, 2009   

Start Time:    weigh-in are from 6:30-8:00am, wrestling starts at 9am  

Divisions:       Kids 5-6, 7-8, 9-10, and 11-12 years old, Frosh/Soph and Junior/Senior       
                       Divisions, and old-Timers (Your age day of the tournament)  
                       Must have copy of report card or school ID to verify year

  

Cost:               $15.00 per-registration and $20.00 at the door  
                       Make checks payable to:  Jacobs wrestling  

Format:          4-man round robins for all divisions  

Medalists:      Top 3 wrestlers in each weight class will receive medals  

Insurance:     Each participant must provide a IKWF card or an AAU card.                      
                                     

Contact:         Email Mike Stumpf at mikestumpf13@yahoo.com with any questions 
________________________________________________________________________

  

Make sure you  fill out entire entry form:  

Name/weight       ____________________________________                            Mail entry form to:  
                                                                                                                               Jacobs Wrestling 
Address               ____________________________________                            Attn: Mike Stumpf  
                                                                                                                               Jacobs High School 
City, State, Zip    ____________________________________                            2601 Bunker Hill  
                                                                                                                               Algonquin, Illinois 60102 
Phone                  ____________________________________  

Entry blank must be signed by parent or guardian  
The undersigned student and the parents or guardian of the student hereby  represent to Jacobs High School as sponsor of Jacobs 
wrestling tournament, that the student’s health is and will be sufficient to allow the student to safely participate in the tournament.  We 
understand and accept that no health examination will be conducted by Jacobs high school to determine the student’s fitness to 
participate in the tournament and that health and accident insurance coverage of the student, if any, is our sole responsibility.  We also 
understand and accept that the student participates in the tournament at the student’s own risk.  We agree and promise not to make any 
claims or bring any lawsuits for personal injury or death or property damage or loss against Jacobs High School, which arises out of  
the student’s participation in the tournament.  The term “Jacobs High School” includes the governing board of those entities and their 
officers, employees, agents, and volunteers.   

_______________________________________                      __________________________________ 
Parent or Guardian Signature                         Date                     Student Signature                                   Date 
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