
               S i x t h  A n n u a l  B l a k e  B a r r o n e  
W r e s t l i n g  T o u r n a m e n t  

Four-Man Round Robin 
Date: Sunday February 5, 2012 

Tournament Information:Tournament Information:Tournament Information:Tournament Information: 

Boylan Central Catholic HS 
4000 St. Francis Drive 
Rockford, IL  61103 
 

RESERVATIONS:RESERVATIONS:RESERVATIONS:RESERVATIONS:    

To confirm a spot in this year’s tournament, contact Jarrett Johnson by calling (815) 289-7224 

or email to Jarrett.johnson33@gmail.com 

COSTS:COSTS:COSTS:COSTS:    

Participant registration payable at the tournament by your coach will be $20.00 per wrestler 

 ADMISSION:ADMISSION:ADMISSION:ADMISSION: 

♦ Adults $5.00 
♦ Children $1.00 
♦ Coaches free with USA Card 
♦ Children under 4 years old are free 
 
 

AWARDS:AWARDS:AWARDS:AWARDS: 

♦ All participants will receive a TOURNAMENT SHIRT and a unique medal according to their 
place first through fourth. 

RULES:RULES:RULES:RULES: 

♦ All rules of the IKWF will be followed for this tournament. 

♦ All wrestlers must Weigh-in between 6:30am and 8:00am.  

♦ Wrestling will begin as close to 9:00am as possible following the tournament scratch meeting. 

 Make Checks Payable to Boylan H S 

NAME:  _______________________________________________    2010 - 2011 IKWF AGE:   

 

WRESTLING CLUB:  ______________________________CARD#:  ____________________ 

DIVISION:              BANTAM                  MIDGET                     NOVICE                        SENIOR 

                             (8-UNDER)                 (9 – 10)                    (11 – 12)                     (13 – 14) 
 

In consideration of acceptance of this entry, I & my parents, intending to be legally bound herby waive and release Boylan High 
School, Fighting Titans Wrestling club, their names and agents from any claims or right to damages for injuries or losses suffered by me 
directly or indirectly while traveling to or from, competing or attending this tournament.  I also understand that I & my parents are 
responsible for my own insurance.  Boylan High School reserves the right to photograph, and or videotape participants during the 
tournament for promotional purposes.  In understand that by signing this form, I consent to the use of these photos in future program 
advertisements, websites, and other uses related to this program. 
 

Signature of parent or guardian:  ______________________________   Date:    
 

Mail To:   Jarrett Johnson 329 Paris Ave Rockford, IL 61107 


