4ND ANNUAL 

JAMESTOWN NOVICE WRESTLING TOURNAMENT

SATURDAY, JANUARY 23, 2010
JAMESTOWN HIGH SCHOOL

204 SHENANGO STREET

JAMESTOWN, PA 16134

ELIGIBILITY:

12 YEARS OLD & YOUNGER (AGE AS OF TOURNAMENT)
                           

FIRST AND SECOND YEAR WRESTLERS ONLY!
ENTRY FEE: 

$15.00 MUST BE RECEIVED ON OR BEFORE JANURARY 21, 2009
                        

$17.00 WALK-INS 
TIME:           

WRESTLING WILL BEGIN AT 8:30 AM.

                         

COACHES MEETING AT 8:15 AM.
WEIGH-INS: 

EACH SCHOOL OR CLUB WILL BE RESPONSIBLE FOR WEIGHING IN EACH

                         

WRESTLER THE PRIOR EVENING AND MARKING THE LEFT ARM WITH AGE                   
                             AND EXACT WEIGHT. (NOT A WEIGHT CLASS).

                       
              COLOR CODING: 6 & U RED, 7 & 8 BLUE, 9 & 10 GREEN, 11 & 12 BLACK
                         
              WEIGH-INS FOR WALK-INS FROM 7:00 AM TO 8:00 AM  
 RULES:                            ALL MATCHES WILL BE 1 - 1 – 1
AWARDS:                         ALL WRESTLERS WILL RECEIVE AN AWARD.
ADMISSION:                ADULTS: $3.00 – STUDENTS: $1.00 - UNDER 5: FREE            


               3 COACHES FREE PER TEAM
REFRESHMENTS:        THE CAFETERIA WILL BE OPEN ALL DAY.

TOURNAMENT EXPLANATION:

THIS TOURNAMENT IS DESIGNED TO ACCOMMODATE THE BEGINNING WRESTLER BY PROVIDING THEM WITH MATCH EXPERIENCE.  EACH WRESTLER WILL RECEIVE A BOUT SHEET THAT WILL STAY WITH THEM THROUGHT THE TOURNAMENT.  WINNING WRESTLERS WILL BE AWARDED 5 POINTS WHILE LOSING WRESTLERS WILL BE AWARDED 3 POINTS.  WHEN A WRESTLER HAS ACCUMULATED 12 POINTS, THEY WILL BE AWARDED A THROPHY.  WE WILL MAKE EVERY EFFORT TO PAIR EACH WRESTLER WITH AN OPPONENT, WHO IS AS CLOSE IN AGE AND WEIGHT AS POSSIBLE.

MAKE CHECKS PAYABLE TO:  JAMESTOWN WRESTLING BOOSTERS
SEND ENTRIES TO:   WENDY BURNETT
                                      5272 ADAMSVILLE ROAD
                                      JAMESTOWN, PA 16134

CONTACT:               KEVIN FLOCH 724-932-5075 OR WENDY BURNETT 814-720-5395
-------------------------------------------------------------------------------------------------------------------------
NAME: ___________________________________________BIRTH DATE: _________________________________

ADDRESS: ______________________________________________________________________________________

PHONE: _________________________________SCHOOL OR CLUB: ____________________________________

AGE/WEIGHT: ____________/_______________

I HERBY GIVE MY PERMISSION FOR THE ABOVE NAMED WRESTLER TO PATICIPATE IN THE JAMESTOWN NOVICE TOURNAMENT.  I ALSO WAVE ALL AND ANY RIGHTS AGAINST THE JAMESTOWN WRESTLING BOOSTERS, JAMESTOWN SCHOOL DISTRICT, TOURNAMENT OFFICIALS, AND ANYONE INVOLVED IN THIS TOURNAMENT, FOR ANY AND ALL INJURIES OR LOSS OF PROPERTY WHICH MAY OCCUR AS A RESULT OF THIS TOURNAMENT.
PARENT/GUARDIAN SIGNATURE: _______________________________________________________

