
Iowa Valley 
Chad and Tracy Dietze 

WRESTLING TOURNAMENT 
Sunday, December 7th, 2014 

Iowa Valley High School, Marengo, IA 
WEIGH-IN:  Pee Wee Pre K-2nd graders Weigh-ins @ 7:30-8:30 a.m  

Wrestling Starts @ 9:30 
Bantam/Juniors- 3-6th graders Weigh-ins @ 9:30-10:30 a.m  
Wrestling Starts @ 11:30a.m  

DIVISIONS:    Pee Wee- K-2nd non-competitive*no score kept for this division                                 
Pee Wee-K-2nd competitive- regular scored matches                                 
Bantam-  3rd -4th grade   Junior- 5th-6th grade  

ROUND ROBIN FORMAT 

AWARDS: MEDALS TO ALL WRESTLERS; All Pee-wee non-competitive wrestlers receive trophies 
AWARDS WILL BE HANDED OUT AFTER WEIGHT CLASS IS COMPLETED. 

ENTRY FEE: $12.00 pre-registered  $15.00 at the door  

 *walk-ins or call-ins welcome until we get 250 wrestlers 
                -postmarked by Dec. 4th – call-ins until Dec. 6th at 5:00 p.m.  

 (Please make checks payable to Tiger Youth Wrestling) 
 -concessions will be available- Admission- $3.00 Adults $1.00 Children 
SEND ENTRY FEE AND COMPLETED FORM TO: 
Jeremy Kriegel, 359 E. Hilton St. Marengo, IA 52301 
For More Information Call: Jeremy Kriegel (319) 741-6103 – Home or (319)325-1555 – Cell 
jkriegel@iowa-valley.k12.ia.us 
 

Name_____________________________Address___________________________________ 

City/Zip____________________________Phone(          )________________________ 

School___________________________Age________Grade_________ 

Division  Pee Wee non-competitive_______   Pee Wee competitive________    Bantan_______   Jumior__________ 

Actual Weight___________Record This Year:  Wins__________Losses: _________________ 

I certify that____________________________________has my permission to compete in the MRC Dietze Wrestling 
Tournament.  In consideration of my accepting this entry, I hereby, for myself, my heirs, executors and administrators 
waive and release any and all rights and claims for damages I may have against the City of Marengo, Marengo 
Recreation Commission, and the Iowa Valley High School, it’s subcommittees, agents representatives, and assigns 
for any and all injuries occurring at this tournament.  I also certify that I have medical insurance that will cover any 
accident which may occur in this tournament. 

 ________________________________________________Parent or Guardian Signature    Date:_________ 


