
MT. VERNON LIONS - DOMINOS PIZZA OPEN 
SUNDAY - JANUARY 25th, 2009 

TOURNAMENT IS IKWF/USA WRESTLING SANCTIONED – MUST HAVE USA WRESTLING CARD 
NO cards sold at tournament 

 
 
 
 
 

Location: Mt. Vernon Twp High School, 320 7th, Mt. Vernon, IL 
Entry Fee: $15 Pre-registered - $20 Walk-ins (team checks or cash only – no personal checks) 
                       Deadline for Faxed pre-registration – Friday January 23rd, 2009 
                       Limited to 500 wrestlers. 
Weigh-ins: January 25th 6:00 am - 8:00 am    NO FAXED WEIGHTS!!! 
                       
Divisions: 6 & Under,  7 & 8,  9 & 10,  11 & 12,  13 & 14 
 Bracketing will be done at conclusion of weigh-ins 
Start Time: 9:00 am (runs very smooth and usually done before 3:00 pm) 
Awards: 1st, 2nd & 3rd Place Trophies - 4th & 5th Place Medals 
Brackets: 8 Man (whenever possible) or 4 Man Round Robin 
Admission: $3 Adults      $2 Children     (3 & Under Free)  
                      Concessions -  Food & Drink Available All Day 
Contact: Janice Heistand: (618) 242-1352 or Lynda Rutherford: (618) 204-5035      
 Email:  janiceheistand@hotmail.com  
 Fax No: (618) 242-1352 (Please call before faxing) 

---------------------------------------------------------------------------------------------------------------- 
ENTRY FORM: MTV LIONS TOURNAMENT 

Wrestler Name________________________ Birth date___________ Phone___________ 

Team_________________________________________ USA Card #_________________ 

First Year Wrestler? (Circle One)     Y     N          Last Season Record   W_______ L_______ 
*Ranking -  1 – Finished 1st, 2nd, or 3rd at state       3 – Three years experience or less 

                   2 – Finished 4th, 5th, or 6th at state      4 – First year wrestlers onlyRanking* (circle one)   1    2    3    4 

Division Wrestling (Circle One)      6 & Under       7 & 8       9 & 10       11 & 12       13 & 14 
 
In consideration of your acceptance of this entry, I intend to be legally bound hereby for myself, my heirs, executors and administrators, waive and 
release THE MT VERNON LIONS WRESTLING CLUB, MT VERNON TOWNSHIP H.S., THEIR AGENTS, REPRESENTATIVES, COMMITTEES  
FROM ANY AND ALL CLAIMS OR RIGHTS TO DAMAGES FOR INJURIES OR LOSSES SUFFERED BY ME DIRECTLY OR INDIRECTLY IN 
TRAINING OR TRAVELING TO OR FROM, COMPETEING IN OR ATTENDING THE MT VERNON LIONS TOURNAMENT. 

Guardian’s Signature_________________________________ Date______________ 
Mail to: Mt Vernon Lions Wrestling Club                                               Make Checks Payable to: Mt Vernon Lions 
             3120 Lime Ave. 
             Mt. Vernon, IL 62864                                                                     e-mail:  janiceheistand@hotmail.com 
 
Phone: 618-242-1352 (No Calls after 9:30 pm, please)                                    www.mtvlions.com   
Fax: 618-242-1352 (Please call before faxing)                                           (tournaments, maps and wrestling info) 

mailto:janiceheistand@hotmail.com
http://www.mtvlions.com/


Mt Vernon Lions Tournament 
 Team Registration Form   

Fax to: 618-242-1352 (Please call before faxing - No Calls after 9:30 pm, please) 
 

Team Name: ________________________________ 
 

Wrestler Name Date of Birth Division Record *Ranking IKWF Card # 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Head coaches are responsible for payment for all wrestlers on the rosters (Incl. NO SHOWS) 
                                                  
                                                 *Ranking -  1 – Finished 1st, 2nd, or 3rd at state 
                                                       2 – Finished 4th, 5th, or 6th at state 
                                                       3 – Three years experience or less 
                                                       4 – First year wrestlers only 


