
 

Lancer Midwest Youth Wrestling Tournament - Sunday, December 21, 2025  

 
Location:  North Scott High School, Eldridge, Iowa 

Weigh-Ins:  7:00-8:00 a.m. with wrestling to start as close to 8:30 a.m. as possible   

Entry Fee: $20.00 before 12/13/2025, $25.00 after deadline. 
Registration: By Mail or walk-ins. Please DO NO MAIL later than 12/13/25  and no call-ins accepted. 
**Checks payable to N.S.A.B Wrestling  
Forms can be mailed to: Lori Matthaidess, 5 Terrace Park Court, Eldridge, Iowa, 52748 
WALK-INS WELCOME  BUT WILL STRICTLY MAX AT 500 WRESTLERS 
Contact Information: Lori Matthaidess  (563) 559-0637 or email at nsyouthwrestling@gmail.com  

 
Divisions:   
Super Pee-Wee  - 6 years & under   
PeeWee  -  7-8 years old 
Novice -  9-10 years old    
Junior - 11-12 years old 
Senior - 13-14 years old (no freshman) 
 
Awards: 1st through 4th place medals with the champion also receiving a wall chart.  
Concessions:  Provided by the NS Athletic Boosters. Please do not bring outside food. 
Rules:  No refunds. (weather cancellation included) 4-man round robin with licensed officials.  
Not responsible for accidents, injury, or loss/theft of personal items. Wrestlers must provide their own 
insurance. 

------------------------------------------------------------------------------------
Return Below  With Entry Fee 

 
Name:________________________________Weight:_____School/Club:__________________ 
 
Birthdate:________________________Age:__________Division:_______________________ 
 
Beginner (0-2 yrs)____________________ Average (less than 50/50)________________________ 
 
Good (better than 50/50)________________ Excellent (experienced/state qualifier)_________________ 
 
Email 
address:________________________________________________________________ 
 
Phone#__________________________________________________________________ 

 
I certify that the above has my permission to compete in the Lancer Midwest Wrestling Tournament. I hereby am responsible for his/her behavior and for 
his/her participation. I will not hold North Scott School District, North Scott Athletic Boosters, or any of their agents responsible or liable for any accidents 
or injuries occurring at this tournament and I will be responsible for all damages to the school or private property caused by the above entrant. 

 
Parent/Guardian Signature____________________________________Date_________________ 
 
Address__________________________City_________________State______ Zip__________ 

mailto:nsyouthwrestling@gmail.com

