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WEST DEPTFORD JUNIOR WRESTLING TOURNAMENT

DATE:


 SATURDAY, DECEMBER 17, 2011–  OTOC QUALIFIER

TIME:        

 8:30 AM -TOTS & BANTAMS

                                           1:00 PM -MIDGETS & JUNIORS 

PLACE:                            
RIVERWINDS  COMMUNITY CENTER 1000 Riverwinds Dr, West Deptford                


REGISTRATION FEE:       
EARLY REGISTRATION  $20.00—FRIDAY WEIGH-IN  REGISTRATION              




            $25.00   –   TEAM DISCOUNT FOR 15 OR MORE

WEIGH-INS:                     
FRIDAY, DECEMBER 16, 2011       

                                            
1000 RIVERWINDS  DRIVE

                                               WEST  DEPTFORD, NJ 08086

5:30 PM – 7:30 PM

                                       


RULES:                                  NJSIAA  RULES  WILL  APPLY

                                              
BOUT LENGTH WILL BE 1-1-1 

                                             
NO WEIGHT ALLOWANCE   

TROPHIES  WILL BE AWARDED FOR 1ST, 2ND AND 3RD PLACE WITH PARTICIPATION TROPHIES  FOR TOTS*BIRTH CERTIFICATES  (MUST BE PRESENTED UPON REQUEST)
	CONTACT INFORMATION:       TOM LYONS 

                         856-371-5850                         

	MAIL REGISTRATION TO:   TOM LYONS

                                        602 WEST RED BANK AVE

                                        WEST  DEPTFORD, NJ

                                    08096


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

                       (DETACH HERE AND MAKE CHECKS PAYABLE TO WEST DEPTFORD JUNIOR WRESTLING)

TOTS:  5-6 YRS: 35, 38, 41, 44, 47, 50, 54, 58, 62, 66, 74, HWT

BANTAMS:  7-8 YRS: 45, 49, 53, 57, 61, 65, 70, 75, 80, 85, 95, 105, HWT 

MIDGETS:  9-10 YRS: 55, 60, 65, 70, 75, 80, 85, 90, 95, 105, 115, 130, HWT

JUNIORS:  11-12 YRS: 65, 70, 75, 80, 85, 90, 95, 105, 115, 125, 140, HWT

NAME:  _____________________________________  BIRTH DATE:  ___________________

ADRESS: ____________________________________ PHONE:  ______________________

TEAM:  _____________________________________  COACH: _______________________________

DIVISION:  __________________ WEIGHT CLASS:  _______ 2010-2011 RECORD: ____________   
 In consideration of the acceptance of the above named child’s entry, I hereby declare that he/she is entering at his/her own risk.  I understand that I am solely responsible for said child and have any and all rights I or said child may have pertaining to loss or injury sustained while competing or traveling to and from the tournament.

_________________________________________________________________________________      

Signature of wrestler                                                  

Signature of parent/guardian                    


