
 

—PreK-6 - St. James Open—  
Jeff Nelson Memorial Tournament 

ALL Medal Tournament PreK - 6th Grade;  
*INCLUDES Girl’s Division* 

Sponsored by: St James Wrestling Boosters  

​  
Date: Sunday, December 6th, 2026 

Where: St. James High School – 10th Ave. North 
Weigh-Ins:  10 a.m.-11 a.m.; Wrestling Starts at 12 p.m. 

ENTRY FEE: $20.00 per wrestler 

Spectator Admission:  10 years old and older: $5.00       Under 10 years old: FREE 
 
 

 
 

Four Man Round-Robin Brackets           Three 1-minute periods                 High School Rules      

                                           
One coach per mat/wrestler.  Arguing of the official’s decision will not be tolerated. 

Brackets will remain mat side until done wrestling, and then proceed to the trophy table for awards. 
 

Paired by grade and weight when possible: 
PREK/K​ ​ 1stGR/2ndGR​ ​ 3rdGR/4thGR​ ​ 5thGR/6thGR 

 

For more information contact:  Trish Anderson   507-220-8236   sjmspartanswrestling@gmail.com 
 

*CONCESSION STAND AVAILABLE ALL DAY, no coolers please* 
 

Coaches: please notify us if you have a large number of wrestlers coming 
 

CASH/CHECK ONLY:  Make Checks Payable To: St. James Wrestling Boosters Club 
 

 

Jeff Nelson Memorial Tournament Registration Slip 
 

PLEASE CHECK Division: GIRLS:_____ OR BOYS:______.   Beginner/Intermediate/Advanced 
 

Name:________________________________________________    Grade:_______ 
City:____________________________________State:_________    Age:_________ 
Wrestling Club/City:____________________________________________________ 
Birth Date:_____/______/______       School:  _______________________________ 
Parent/Guardian  Name Printed:___________________________________________ 
Parent/Guardian Cell (that is present in gym today):_____________________________ 

 

NOTICE TO PARENT/GUARDIAN: 
I certify that _________________________ was born on the date stated, and has my permission to compete in the St. 
James Saints Wrestling Tournament.  I also certify that he/she is in the _____ grade.  I hereby accept full responsibility for 
his/her behavior and for his/her participation.  Obedience and good sportsmanship will be displayed throughout the day.  I agree 
not to hold the St. James Public Schools or Saints Wrestling Boosters responsible for injury or accident to my child.  I understand 
no medical insurance is carried to cover my child by the St. James Schools or Saints Wrestling Boosters. 

 
SIGNED: ________________________________________________________________ DATE: ____ /____ /____  


