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 SEQ CHAPTER \h \r 135TH ANNUAL   MADISON NOVICE TOURNAMENT

Sponsored by Madison Recreation Department & "Take Down Club"
DATES:
WEIGH-IN

Friday,  January 13, 2012
  6:00 pm -8:00 pm Madison HS 

WRESTLING BEGINS     Sunday, January 15, 2012
  9:00 am   HS gym



SATELITE WEIGH-INS FOR TEAMS WELCOMED: Contact Michelle Davis 973-879-6193
LOCATION:
Madison High School, 170 Ridgedale Avenue, Madison, New Jersey 07940

AGE/

AGE

DIVISION
WEIGHT CLASS

WEIGHT:




5 - 6

TOTS

40, 45, 50, 55,  60,  65,  70, 75



7 - 8

BANTAMS
50, 55, 60, 65, 70, 75, 80, 85, 90



9 - 10

MIDGETS
55, 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 110



11-13

JUNIORS
65, 70, 75, 80, 85, 90, 95, 100, 110, 120, 130, 140, 150 ,HWT

RULES: 
Scholastic Rules;  CADETS and CARDED OFFICIALS;  NO SEEDING (Separation by Town);

Periods:  1,1,1 and overtime, if necessary.  This is a modified double elimination tournament.  Head gear required.
ELIGIBLE:
1st and 2nd year wrestlers only.  No top three finishers in any tourney except "Novice” tournaments.  E
AWARDS: 
All competitors will receive a medal, special medal for 1st , 2nd , 3rd 

ENTRY FEE:
Pre-registration:  $25.00

(Received  no later than January 12th )



Walk-Ins at Weigh-In:  $25.00
(Make checks payable to “Take Down Club”)

ADMISSION:
Adults - $5.00  Children –$2.00  Coaches – 2 coaches passes per team, receive day of tourney





                    

DIRECTIONS: 
Route 10 East;  right onto Ridgedale Avenue (near Novartis),  OR; Route 287 North, exit to Madison Avenue East (Rt. 124 East), left on Central Avenue, 
left on Ridgedale Avenue.  School immediately on right. MAPQUEST: 170 Ridgedale Ave, Madison NJ  07940
FOOD: 

Cafeteria will be open throughout the day!

SEND FORM:
Michelle Davis  23 Hunter Dr.  Madison, NJ 07940



Phone:
(973) 879-6193 Davisroxie1@aol.com



NOTE:

APPLY EARLY 

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

Weight:__________  Division: _______________ Birth Date:__________ Team & Town ____________________

Number of years in wrestling program (circle):    1   or   2         Age:_________                 
Contestant:__________________________________  Parent/Guardian Phone:_______________________

Address:_______________________________________________________________________________             

 I am the parent or legal guardian of  the above wrestler and give my permission for him/her to compete in this tournament,  January 15, 2012.  I hereby release Madison High School, sponsors, officers, coaches, referees and volunteers from any and all liability incurred as the result of the Tournament.  Parents/Guardians are responsible for the safety and behavior of their children.

Parent/Guardian Signature:_____________________________________  Date:_____________________


