

2nd Annual Memorial Tournament

A tournament celebrating Brandon and his love for the wonderful sport of wrestling.
Date:  Saturday April 10, 2010
· Weigh-ins : Saturday 6-8am
Where: Olathe High School, Olathe Colorado, 81425.

Fees: $15.00 per wrestler for faxed in entries. Walk-ins will be $25.00.

Admissions - $5.00 for adults, $3.00 for seniors and children K-12, children 4 and under are free


Only checks and cash will be accepted


Checks can be made to “Brandon Gomez Memorial Scholarship Fund”


Please bring a birth certificate and insurance card to registration

Times: Weigh ins will be Saturday from 6:00-8:00a.m.


Wrestling will begin at 9:30a.m. On Saturday April 10, 2010.

Awards: Medals will be awarded to 1st-4th place, and 1 sportsmanship trophy will be awarded.
Rules:  1. Ties will be broken by sudden death rounds.

             2. High school rules will apply with modifications.

             3. There will be NO wrestle backs. Referees decisions will be FINAL, no yelling at referees will be tolerated.

              4. We reserve the right to combine/add/change age and weight classes.

              5. There will be no high school wrestlers competing.

              6. There will be a limit of 250 wrestlers due to space.

Age and Weight Classes: 


6&U – 35,40,45,50, 55,HWT


8&U – 45,50,55,60,65,70,75,80, 90,HWT


10&U – 50,55,60,65,70,75,80,85,90,95,100,110,HWT


12&U – 60,65,70,75,80,85,90,95,100,105,110,115,120,125,HWT
· Concessions will be provided

Wrestler Registration

BRANDON’S BOUT

Wrestler’s Name:  __________________________________________________________

Team: ____________________________________________________________________

Birthday: _______________________       Age Division: _____________________________

Parent’s Name: __________________       Phone Number: ___________________________

Full Mailing Address: ______________________________________



      _______________________________________



      _______________________________________

We the parents or legal guardians of __________________________________

In consideration of accepting his or her participation in Brandon’s Bout, do herby, for family, myself, my executor, administrator, WAIVE AND RELEASE ANY AND ALL RIGHTS AN CLAIMS FOR DAMAGES I may have against the coaches, directors, referees, other tournament officials, Olathe High School, School District RE-1J, for any and all injuries or losses suffered by the above mentioned wrestling participant.  
Parent/Guardian Signature: _________________________________

Participant Signature: ______________________________________

For more information please contact Colleen Spurgeon at 970-234-9022 , email ckarlrn@yahoo.com ,  Please fax registrations to 970-252-1124











