
 
 

 
 
 
 

Klippan/Sweden 
March 2 - 4,  2007 

 
INVITATION 

 
      We have the pleasure of inviting your team to Klippan Lady Open 

 
 

The tournament is open for seniors/juniors and cadets  
 

INVITATION 

Swedish Wrestling Federation 
Klippan Wrestling Club 



-- THIS IS AN INVITATION FOR INTERNATIONAL TEAMS -- 
 
 

SENIORS/JUNIORS 
 

Tournament:  Klippan Lady Open 2007 
Place:  Klippan Hall of Sports (Idrottshallen) 
Weighing-in:  Friday, March 2,  @16.00 – 16.30  
Competition:  Saturday, March 3,  @13h00 and 17h00 
  Sunday, March 4,  @10h00 and 13h00 (finals) 
 
Rules of competition: FILA rules 
 
Weight categories: Senior/Junior wrestlers born 1989 and earlier: 

(From the age of 18 with a medical certificate and parental authorization) 
  48 – 51 – 55 – 59 – 63 – 67 – 72 kg + 2 kg weight tolerance  
 

CADETS 
 
Weighing-in:  Friday, March 2,  @15.30 – 16.00 
Competition:  Friday, March 2,  @18h00 
  Saturday, March 3, @09h00 
 
Rules of competition: Pool system 
 
Weight categories Cadets born 1990-1991-1992: 

36/38 – 40 – 43 – 46 – 49 – 52 – 56 – 60 – 65 – 65/70 (No weight tolerance) 
 
 
Rules:  FILA’s International Rules of Wrestling. 

 

Entry fees: 150 euro, include board and lodging (2 nights and 6 meals)

  
Entry:  Preliminary entry to confirm participation at the latest February 01, 2007 

Final entry with names and weight-categories has to be sent to FILA and 
Klippan Wrestling Club at the latest February 15, 2007. 

 
Address:  Klippan Wrestling Club, P.O. Box 116, SE – 264 22 Klippan 
  Phone: +46 435 71 14 05 
  Fax: +46 435 106 22 
  E-mail: kbk@klippan.se 
  Website: www.klippan.se/kbk 
 
Information, board, 
lodging and training camp: Klippan Wrestling Club, att: Mr. Sune Arvidsson (see above) 
 
 
 
 

 
 

We wish you all very welcome to Sweden!! 
 



Klippan Wrestling Club    Klippan Lady Open 2007
P.O. Box 116    Female Wrestling 
SE – 264 22 Klippan, Sweden 
Fax +46 435 106 22 
E-mail: kbk@klippan.se  
 

 

E N T R Y  B Y  N A M E  
 
 
Country   ______________________ 
 
Team leader’s name  ______________________ 
 
Wrestler’s name and first name 
 
48 kg  _________________________ _________________________ 
 
51 kg  _________________________ _________________________ 
 
55 kg  _________________________ _________________________ 
 
59 kg  _________________________ _________________________ 
 
63 kg  _________________________ _________________________ 
 
67 kg  _________________________ _________________________ 
 
72 kg  _________________________ _________________________ 
 
 
 
Coaches  _________________________ _________________________ 
 
Referees  _________________________ _________________________ 
 
Doctors  _________________________ _________________________ 
 
Officials  _________________________ _________________________ 
 
 
 
Date of arrival: ____________________ 
 
Mode of transportation: ____________________ 
 
Date of departure: ____________________ 
 
 
 
 
 
 
    _________________________ 
    President/Secretary General 



Klippan Wrestling Club    Klippan Lady Open 2007 
P.O. Box 116    Female Wrestling 
SE – 264 22 Klippan, Sweden 
Fax +46 435 106 22 
E-mail: kbk@klippan.se  
 

 

E N T R Y  B Y  N A M E  ( C A D E T S )  
 
 
Country   ______________________ 
 
Team leader’s name  ______________________ 
 
Wrestler’s name and first name 
 
38 kg  _________________________ _________________________ 
 
40 kg  _________________________ _________________________ 
 
43 kg  _________________________ _________________________ 
 
46 kg  _________________________ _________________________ 
 
49 kg  _________________________ _________________________ 
 
52 kg  _________________________ _________________________ 
 
56 kg  _________________________ _________________________ 
 
60 kg  _________________________ _________________________ 
 
65 kg  _________________________ _________________________ 
 
70 kg  _________________________ _________________________ 
 
 
Coaches  _________________________ _________________________ 
 
Referees  _________________________ _________________________ 
 
Doctors  _________________________ _________________________ 
 
Officials  _________________________ _________________________ 
 
 
 
Date of arrival: ____________________ 
 
Mode of transportation: ____________________ 
 
Date of departure: ____________________ 
 
 
 
    _________________________ 
    President/Secretary General 




