PRESENTS

“BEAR BASH”
WHEN: SUNDAY, FEBRUARY 7, 2010

WHERE: LEMONT HIGH SCHOOL - 800 PORTER STREET, LEMONT IL 60439
TIME: WEIGH INS: 6:30 — 8:00AM, NO WALK-INS WILL BE ACCEPTED
WRESTLING WILL BEGIN AT 8:30 AM. BANTAMS AND MIDGETS WILL WRESTLE IN THE

MAIN GYM. NOVICE AND SENIORS WILL BE IN THE FIELD HOUSE. GROUPS MAY BE
MOVED IN ORDER TO EXPEDITE THE TOURNAMENT.

BRACKETING . BANTAMS 6 AND UNDER WILL BE 4 MAN BLOCKED. BANTAMS 7-8,
MIDGETS, NOVICE, AND SENIORS WILL BE 8 MAN BLOCKED WHERE POSSIBLE. |IKWF
WEIGH-IN CARD REQUIRED.

ENTRY FEE: PREPAY ONLY - $20 ENTRY FEE MUST BE RECEIVED BEFORE JAN 15,
2010 (SEE ATTACHED ENTRY FORM)

No ADMISSION CHARGE
MEDALS FOR 15T, 2NDb, 3RD 4TH, CHAMPION WILL RECEIVE A BRACKET BOARD

PARKING: THERE WILL BE DESIGNATED PARKING AT THE HIGH SCHooOL. DO NOT
PARK ON THE STREETS ALONG THE SCHOOL, YOU WILL BE TICKETED. PARKING
AVAILABLE AT THE METRA LOTS. BUS SERVICE WILL RUN EVERY 15 MINUTES.

PANCAKE BREAKFAST 6:00 — 9:00 AM FEATURING “CHRIS CAKES” - $6 PER
PERSON. FULL CONCESSIONS AVAILABLE ALL DAY

FOR FUTHER INFORMATION CONTACT JIM LATANSKI (630) 257-0535 OR
JASON NASH AT (773) 206-4243
EMAIL LEMONTBEARWRESTLING@GMAIL.COM



mailto:LemontBearWrestling@gmail.com�

CLUB:

# OF WRESTLERS:

AMOUNT ENCLOSED:

CONTACT PERSON:

CoNTACT NUMBER AND EMAIL:

INDIVIDUAL WRESTLER:

CLUB AFFILIATION:

*PREPAY ONLY — NO WRESTLER WILL BE ACCEPTED AT THE DOOR

IN CONSIDERATION OF YOUR ACCEPTANCE OF THIS ENTRY, | INTENDING TO BE LEGALLY BOUND, HEREBY, FOR MYSELF, MY
HEIRS, EXECUTORS, AND ADMINISTRATORS, WAIVE RELEASE THE LEMONT BEARS WRESTLING CLUB, FROM ANY AND ALL
CLAIMS OR RIGHTS TO DAMAGES FOR INJURIES OR LOSSES SUFFERED BY ME DIRECTLY IN TRAINING OR TRAVELING TO OR
FROM, OR COMPETING IN OR ATTENDING THE BEAR BASH. MUST BE SIGNED BY PARENT/ OR GUARDIAN!

PARENT/ GUARDIAN DATE:

AMOUNT ENCLOSED:

MAIL ENTRY AND APPLICATION FEE TO: LEMONT BEARS WRESTLING
CLUB

c/0 JASON NASH
13057 KLAPPA DRIVE
LEMONT, IL 60439



ALL-YOU-CAN-EAT
PANCAKE BREAKFAST

CAUTION:

“BEWARE OF FLYING
PANCAKES”

INCLUDES, SAUSAGE, AND JUICE OR COFFEE.
$6 PER PERSON
LEMONT HIGH SCHOOL
FEB 7, 2009

6:00AM-9:00AM
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