
BELVIDERE BANDITS HOLIDAY BRAWL 
 Call Dennis or E-Mail belviderebanditswc@yahoo.com to reserve spot, Limiting to 400 Wrestlers. 

 

DATE………………….: Saturday, December 26th , 2009 

PLACE…………….......: Belvidere North High School  

     9393 Beloit Rd.  
     Belvidere, Il 61008  

**Please Do not send mail to the above address** 

TIMES..……………….: WEIGH-INS:  6:30 – 8:00 am   

    WRESTLING STARTS:  9:00 am 

STYLE………………...: Folkstyle 

BRACKETING……….: 4 Man round robin 
8 & under, 9 & 10, 11& 12, 13 & 14. 

8 & under will be split to 5 & 6, 7 & 8 wrestler permitting. 

AWARDS……………..: Trophies or Medals for all 

COST………….............: $15.00 - All entries Must be received by 12/18/09. 

    $20.00 at the door.  All entry fees are non-refundable. 

SANCTION…………...: IKWF/USAW Cards are mandatory.  
Cards are not available at tournament. 

CONCESSIONS.……...: On site all day and nearby. 

TOURNAMENT DIR...: Dennis Nord: Cell: 815-558-8301 

ADMISSION…………: Adults $3.00, 6 – 12 $2.00, 5 and under are free.  

    Coaches with coach’s card are free. 
 

Good Luck to All Wrestlers!  
 

……………………………………………………………………………………………… 
 
Please Mail entries to:  Belvidere Bandits Wrestling Club, P.O. Box 1190, Belvidere, IL, 61008 

Make Checks Payable to: Belvidere Bandits Wrestling Club 

 

Wrestler:___________________________________________ Age:______________ 
 
Experience:  1 2 3+ StateQualifier  Wins_____ Loss_____ 
 
Address:____________________________________________ Phone:____________ 
 
 
Club:___________________________________________________________________  
 

I hereby and release the Belvidere Bandits and the Belvidere School District 100 from all claims or rights to damages 

from injuries or losses suffered by me directly in traveling, competing in or attending the Belvidere Bandits Holiday 

Brawl. 

 

Parent / Guardian Signature:____________________________ Date:_____________ 


