1st ANNUAL Johnsonburg J.O. Novice TOURNAMENT

1st & 2nd Year Wrestlers Only
PRE-REGISTRATION ONLY

DATE:



Sunday, February 21st, 2010




Registrations Must Be Received By 2-18-10

LOCATION:


Johnsonburg Area High School

ENTRY FEE:


$15.00 payable to Johnsonburg J.O. Wrestling

(No Refund-$20 fee for returned checks)
WEIGH-INS:


Day of tournament
7:00-8:30AM       

WRESTLING:


Coaches meeting at 9am, wrestling to start after.
BOUT LENGTH:

1:1:1
Overtime (1)
Ride out (30sec.)

AWARDS:


Individual Trophies for 1st, 2nd, 3rd and Medal for 4th place and on.
ADMISSION:


Adults   $3.00            Students    $1.00

Mail Entries To:


Jon Norlin




2125 Silver Creek Road

Johnsonburg, PA 15845
FOR INFORMATION CALL:
Jon Norlin
389-3607
Tina Stahli 
594-4715 or tdstahli@zitomedia.net
CAFETERIA:


 Breakfast starts at 7:00 AM and it will be open all day.

*Bring forms to weigh-ins.  Forms must be signed by wrestler and parent/guardian to participate.

------------------------------------------------------------------------------------------------------------------------------- 

 OFFICIAL ENTRY FORM NOVICE
NAME: ______________________________________________
DATE OF BIRTH:___________________ 

AGE AS OF Dec 31st, 2009 ______________

ADDRESS: ___________________________________________
CITY:______________________________
PHONE: _____________________________
SCHOOL DISTRICT: _______________________________

AGES & WEIGHTS:

   6 & under                  40 – 45 – 50 – 55 – 60 (above 60# goes into 7&8 bracket)

   7 & 8                         45 – 50 – 55 – 60 – 65 – 70 – 75 – 80 – 85 – 90 – 115 MX 
   9 & 10                       50 – 55 – 60 – 65 – 70 – 75 – 80 – 85 – 90 – 95 – 105 – 120 – 150 MX

  11 & 12                      65 – 70 – 75 – 80 – 85 – 90 – 95 – 100 – 105 – 115 – 125 – 135 – 145 – 160 – 200 MAX  

In consideration of your acceptance of this entry, I intend to be legally bound hereby for heirs, my assigns and myself.  I wave any and all claims to damages, which I have against any sponsoring organizations or committees involved.  I further certify that the birth date of the wrestler, as stated above, is true and correct.

Wrestler’s signature_____________________________________________
Date:
__________________

Parent/Guardian signature________________________________________
Date:
__________________           
