
16th Annual 
 Ankeny Hawks Wrestling Classic 

All Trophy Tournament 
Ankeny Senior High School 

1302 N. Ankeny Blvd. (U.S. Hwy. 69), Ankeny, Iowa 
New Entrance: Park on the south side of high school.  Enter at the door east of YMCA entrance. 

 

***6 Full-Sized Mats and Certified Referee’s*** 
 

Tournament: Sunday, January 18, 2009 (First 400 paid entries) 
Postmarked by Wednesday, January 14, 2009 

No Call-ins, No Walk-ins, No Refunds 
 

All wrestlers must have current AAU card, card may be purchased at door. IHSAA rules apply 
 

Admissions: Adults - $3.00  Children (12 & under) - $1.00   
Concessions available. No coolers. 

 
 
Entry Fee: $12.00 ( If payment is not enclosed, you will not be registered.) 
Checks Payable to: Ankeny Wrestling Club 
Mail Entry Form to: Becky Bradish, 3112 SW Sunnybrooke Ct., Ankeny, IA. 50021  
For information call:  
Tim Simpkins (Director) 515-371-0603; Becky Bradish 515-975-7068; Mike Fontana 515-419-7121 
 For tournament form: k4powell@aol.com 
 
Divisions: 
1.) PeeWee: Grades K-2nd   Weigh-in: 7:00 a.m. – 8:00 a.m.  -  Wrestle at 9:00 a.m. 
2.) Bantam: Grades 3rd – 4th  Weigh-in: 7:00 a.m. – 8:00 a.m.  -  Wrestle at 9:00 a.m. 
3.) Junior: Grades 5th – 6th   Weigh-in: 11:30 a.m. – 12:30 p.m. - Wrestle approx. at 1:30 p.m. 
4.) Senior: Grades 7th – 8th  Weigh-in: 11:30 a.m. – 12:30 p.m. - Wrestle approx. at 1:30 p.m. 
 
----------------------------------------------------------------------------------------------------------------------------------------- 
 
Name: ______________________________ Date of Birth: _____/_____/_____ Phone:(____)_______________ 
 
Address: ___________________________________ City:___________________State:________Zip:________ 
 
Division:________________Grade:_____ Weight:______ Age:_____  Club:____________________________  
 
Wins:____  Losses:_____  (Record this year)  Years of Experience: ______________ 
(If Win/Loss record not completed, will consider wrestler undefeated.) 
 
I certify that ___________________________was born on the date stated above and has my permission to 
compete in the Ankeny Hawk Tournament.  I hereby accept full responsibility for his/her behavior.  I hereby 
release Ankeny Wrestling Club and Ankeny Community School District for any liability from any accidents or 
injuries sustained by my child or us during the course of this tournament. 
 
Signed: _________________________________________  AAU Card #_______________________________ 

(parent or guardian) 
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