
16th Annual Minuteman Tournament 
IKWF SANCTIONED (IKWF CARDS REQUIRED) 

Sunday February 9th  
Peoria Heights High School 

508 E. Glen Ave. Peoria Heights, IL 61616 

Absolute Maximum 350 Wrestlers 
No Walk-Ins!!! 

 

Weigh In 
Saturday 2:00 - 3:00 pm 
Sunday 6:30 - 8:00 a.m. 

 Awards 
Medals 1st thru 4th 

 
 

Divisions and Match Periods 
 Age as of December 31, 2024 

Tot 4, 5 and 6 / 3-1 min periods 
Bantam 7 and 8 / 3-1 min periods 

Intermediate 9 and 10 / 3-1 min periods 
Novice 11 and 12 / 3-1½ min periods 
Senior13 and 14 / 3-1½ min periods 
 4 Man Round Robin Where Possible 

 

Rules and Regulations 
Girls will get separated when possible. 

IKWF State Series Rules – No H.S. Wrestlers 
Coaches MUST HAVE USAW Coach’s 

Card and at least copper card certified. 
        Only Coaches with cards and wrist bands 
                            will be allowed mat side. 
 
 

Admission 
Adults: $5 

Students: $2 
Under 5: Free 

 
 

Concessions available all day 
Breakfast & Lunch 

No Coolers allowed 
 

Wrestler Entry Fee/Deadline 
$25 in Advance (Non-Refundable) 

Must be received by 2/7/2025 
 

Checks Payable to: MINUTEMEN WC 
Mail Entries to: 
Minutemen WC 
c/o Fred Barnes 

1727 Memorial Dr. 
Pekin, Il 61554 

sticku92@hotmail.com 
309-397-4819

________________________________________________________________________________________________________________________ 
Remove and Return this Portion 
 

Name:                                                                   _____   __              __  State Qual.  Y  N             IKWF Card No.______________                          
Address __________________________________________________________________________________________ 
Age:_____Birthdate:_____/_____/_________Division:_________Club:_______________Record:______weight:______          
In consideration for participation in the Minutemen Revolution Tournament and the intending to be legally bound, I understand that no insurance will be provided 
and waive and release Peoria Heights Minutemen WC, Peoria Heights School District #325, their members and their agents from any claims or rights to damages for 
injuries or losses suffered to persons involved directly or indirectly to this tournament. I also understand that I am responsible for my own insurance. 

                                      
Parent or guardian signature_______________________________________Date:__________Phone#_______________                                                                                                                             


