
 
 

Marengo Youth Wrestling Club 
“Cabin Fever” Open – An IKWF Sanctioned Event 

When:  Sunday, January 27, 2008 
Where:  Marengo Community High School; 110 Franks Road, Marengo, IL  60152 
Contact: Dan Landorf, (815) 482-3563; 23706 River Road, Marengo, IL  60152; 
  (e-mail):  twobigkids@T6B.com 
Entry fee: Team Administrators need to call with an initial count of wrestlers no later than Jan 13.   
 USA Card required.  Individual and team registrations accepted. The fee is $15.00 per 

wrestler/pre-registration. If registering by team, an information packet with confirmed 
registration forms, names of lead coaches, and club check will be accepted until January 
21.  Individual pre-registrations also accepted until Jan. 21.  No refunds for confirmed 
wrestlers who do not attend. Registration will be $17.00 at door if tournament is not full.  
See “Coaches” section below for additional information. 

 Make checks payable to: Marengo Youth Wrestling Club 
Expected: Limited to first 600 wrestlers 
End time: Estimating between 3:00 – 3:30 
Format: Folk style.  All brackets will be round-robin.  
Division: 6 and under; 7 -8; 9-10; 11-12; 13-14 
Team Score: Yes.  Entry fee is $10.00.  Handmade ceramic trophies awarded to top three teams. 
Registration/ 6:30 – 8:00 
Weigh-ins:  
Concessions: Available throughout the day.  No coolers, food or drinks will be allowed in the gym. 
Start Time: Approximately 9:00 
Adm. Fee: Children 3-11 + seniors - $2; Adults and children 12+ - $3.  

Children 2 and younger admitted free. 
Coaches: USA Coaches cards must be worn/visibly displayed to be on mat.  Coaches get in free with 

a current USA Coaches card. All other adults pay the adult fee of $3, or $2 if a senior. 
Awards: Awards will be presented to all participants. 

 
_________________________________________________________________________________ 
Participant’s Name (Print – Last, First) 
_________________________________________________________________________________ 
Age  Birth Date  Grade   Approximate weight 
_________________________________________________________________________________ 
IKWF Number   Division  Team Affiliation 
_________________________________________________________________________________ 
Wins  Losses  State Qualifier? Y/N First Year Wrestler? Y/N Years of Experience 
_________________________________________________________________________________ 
Address 
_________________________________________________________________________________ 
City     State   Zip 
_________________________________________________________________________________ 
Emergency contact information (phone numbers, etc.) 
_________________________________________________________________________________ 
In consideration for acceptance of this entry, I, intending to be legally bound hereby, for myself, my heirs, executors, and 
administrators, waive and release the Marengo Youth Wrestling Club, their agents, representatives, committees, and members 
from any claim or rights to damage for the injuries or losses suffered by me directly or indirectly in training or traveling to or 
form, or competing, or attending the Marengo “Cabin Fever” Open. 
Parent/Guardian Name (Print)    (Signature) 
 


