
        FARMERSVILLE NOVICE TOURNAMENT  

November 23, 2024 

Farmersville High School 

631 E Walnut Ave., Farmersville, CA 93223 

Coach Kent Olson   559 707 5620     farmboyz@hotmail.com 

Athletic Director   Richard Dybas  559 805 6854 

 

Dear Coach 

 

Farmersville High School would like to invite your team to participate in the Farmersville Novice 

Tournament 2024. 

 

Date:  November 23, 2024 

Place:  Farmersville High School 

Weigh-ins: 7:00am in the GYM 

Coaches Mtg.  8:00am  Gym 

Wrestling: Wrestling begins at 9:00am until completion. 

Entry Fee: $300.  Make checks payable to:  Farmersville HS Wrestling.    

  Mail to the attention   Farmersville HS Wrestling Coach. 

Eligibility: Bring all non-varsity wrestlers, 9th  –  11th grade.  NO SENIORS!   

Format: We will use 16-man bracket double elimination. 

Register: Deadline Friday, Nov 22 @ 5:00pm  www.trackwrestling.com 

        

 Awards: 1 –  6 Individual medals.   Top 4 team awards   

Concession: Snack-bar will be available all day  

 

**************************************************************************** 

 Yes, we would like to attend your Novice Tournament on November 23, 2024  

TEAM:  ________________________________________________________ High School 

Coach ________________________________________ ___________________________ 

Cell ___________________ ______________________ 

Email Address  (print)_______________________________________________________ 

 

___________________ Entry Fee Enclosed.  $300.00 

___________________Deadline: Entry fee:  November 23, 2024 

about:blank


FARMERSVILLE NOVICE TOURNAMENT  
November 23, 2024 

Farmersville High School 

631 E Walnut 

Farmersville, CA 93225 

 

CONTRACT 

                    
 

Email Contract to:      Kent Olson       farmboyz@hotmail 

Checks Payable To:       FARMERSVILLE WRESTLING 

Mail Check To:              Farmersville High School, Attention: Head Wrestling Coach  

 

ENTRY:  $300 due by November 23, 2024    

                         

Please print: 

 

 *SCHOOL __________________________________________ 

 

 PHONE___________________ 

 

*ADDRESS ___________________________________________________________________ 

 

*CITY: ________________________________________*STATE _________ *ZIP _________ 

 

*COACH ____________________________________________ 

 

*PHONE: Home: _______________________ *Cell _________________ *Fax _____________ 

 

**EMAIL _______________________________________________ 

 

*SIGNATURE __________________________________________ DATE _____________ 

  

 

CONTACTS:  

 

 Kent Olson, Head Coach 

 Cell:     559 707 5620 (TEXT) 

 Home:   559 924 9194 

 Fax:    559 924 0429 

 

Richard Dybas, Athletic Director 

 Cell:   559 805 6854 

    

 


