
Sergeant Bluff-Luton Warriors 
Youth Wrestling Tournament 

Sunday, December 5, 2021 
 

HOST FACILITY:  Long Lines Family Rec Center, 401 Gordon Drive, Sioux City, Iowa 
9 COMPETITION MATS 

 

New TRIPLE CROWN Series 
SBL Tournament, Arena Tournament, SWA Tournament 

Event CHAMPIONS from these 3 tournaments will receive the  
TRIPLE CROWN PLAQUE 

 
Location:   401 Gordon Drive, Sioux City, IA  51102 
 
Registration:   Trackwrestling:  Sergeant Bluff-Luton Youth Tournament 
 
Entry Fee: Trackwrestling:  $15.00 
  Walk Ins:  $25.00 
  Postmarked:  $20.00 Must be received by Tuesday, December 1 
 
Divisions: Super PeeWee  PeeWee Intermediate  Juniors   Seniors 
  PK-K   Grades 1-2 Grades 3-4  Grades 5-6  Grades 7-8 
 
Format: 4 Man Round Robin OR 8 Man brackets when possible 
 
Awards: Medal, Bracket   

Medals to places 1ST-4th  
1st Event of the Triple Crown Series  

Weigh Ins: ALL DIVIISIONS:  8:30-9:30  
Concessions: Available all day 
Weather: Cancellations will be posted on twitter and SBL Wrestling Club Facebook page 
Questions: Email:  koedacli@sblschools.com or call (712) 870-3099 
 

Please detach and return if registering by mail:  Nikki Howard, 816 Cottonwood Trail, Sgt. Bluff, IA  51054 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name_______________________________________________________Age_____________Division_______________ 
 
Address_____________________________________________City_______________State______Zip_______________ 
 
Guardian Name__________________________________________________Phone_____________________________ 
 
Wrestling Club__________________________________________Experience Level:  Beginner, Intermediate, Advanced 
 
I hereby grant permission for ______________ to wrestle in the SBL Wrestling Tournament on December 5, 2021.  I am also stating that all of the above information 
is correct.  I hereby accept full responsibility for his/her actions & participation.  In consideration of the signing of this registration, I hereby waive & release any and 
all rights and claims for damages I may have against the SBL wrestling club, coaches, and SBL Community Schools. 
 
Parent Signature____________________________________________________Date___________________________ 

mailto:koedacli@sblschools.com

