POMPTON VALLEY “SEASON KICKOFF”, 

ROUND ROBIN, WRESTLING TOURNAMENT

SPONSORED BY: 

THE PEQUANNOCK H.S. “FRIENDS OF WRESTLING” AND 

POMPTON LAKES CARDINAL WRESTLING

WHEN:


SUNDAY-NOVEMBER 20, 2011
WHERE: 


PEQUANNOCK TOWNSHIP HIGH SCHOOL




85 SUNSET ROAD, POMPTON PLAINS, NJ 07444
TIME:


SPLIT SESSIONS:
9:00 AM FOR BANTAM, MIDGET AND INTERMEDIATES
12:30 PM (APPROX.) FOR JUNIORS AND HIGH SCHOOL

WEIGH-INS:
THERE WILL BE NO WEIGH INS FOR PRE-REGISTERED WRESTLERS.  WEIGH INS ARE BASED ON THE “HONOR SYSTEM”.  LIST YOUR EXACT WEIGHT ON THE APPLICATION.


IF CHALLENGED, YOUR WEIGHT MUST BE WITHIN 2 LBS. OF WHAT IS LISTED.  WALK ONS WILL BE WEIGHED. 


WALK ONS FOR 1ST SESSION: 7:00-8:00 AM DAY OF TOURNAMENT


WALK ONS FOR 2ND SESSION: 10:00-11:00 AM DAY OF TOURNAMENT  


WT. CLASSES:
MADISON SYSTEM WILL BE USED.  
DIVISIONS:
BANTAM 
(8 & UNDER)


MIDGET 
(9-10)


JUNIOR 
(11-12)


INTERMEDIATE
(13-14) (NO H.S. WRESTLERS ALLOWED) 


HIGH SCHOOL  
(GRADES 9-12)

***IF CHALLENGED, A BIRTH CERTIFICATE MAY BE REQUIRED***AGE AS OF DAY OF TOURNAMENT.
ENTRIES:
MAXIMUM OF 500 WRESTLERS


$ 18.00 PRE-REGISTERED (IF RECEIVED BY NOVEMBER 17, 2010)


$ 25.00 WALK-ONS DAY OF TOURNAMENT

IF ENTERING 2 DIVISIONS, THE 2ND ENTRANCE FEE IS $ 15.00

RULES/FORMAT:
FOLKSTYLE. ROUND ROBIN FORMAT. FOUR (4) MAN BRACKETS WILL BE CREATED AFTER WEIGH-INS. ALL WRESTLERS SHOULD GET THREE (3) MATCHES. NJSIAA RULES, INCLUDING NEW RULES. HEADGEAR REQUIRED.  CERTIFIED OFFICIALS

SEEDING:
BRACKETS WILL BE MADE UP BASED ON CREDENTIALS LISTED

BOUT LENGTH:
BANTAM, MIDGET, JUNIOR AND INTERMEDIATE-1-1-1. H.S 1 ½, 1 ½, 1 ½ 
AWARDS:
MEDALS TO 1ST, 2ND AND 3RD PLACE FINISHERS
CONCESSION:
FOOD WILL BE AVAILABLE ALL DAY

MAIL TO:
CHECK PAYABLE TO; PEQUANNOCK H.S. FRIENDS OF WRESTLING

C/O BOB DE GEORGE


7 DOROTHY LANE

POMPTON PLAINS, NJ 07444
QUESTIONS:
BOB DE GEORGE: 973-216-3660 DAVE SECOR: 201-704-0240 

JIM VAN DYKE: 973-886-5211 EMAIL: NASATOOL@VERIZON.NET
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
ENTRY FORM

NAME:____________________________________________PHONE:_______________________WT:_____________DIV:________________

ADDRESS:___________________________________CITY:_________________________________STATE:______ZIP:_______________

AGE:_________________DATE OF BIRTH:___________________CLUB NAME:___________________________

’10-’11 RECORD: W_______L_______  Varsity:______J.V._______

LIST ALL HONORS: (USE BACK IF NECESSARY)

I AGREE TO LET MY CHILD, _____________________________, PARTICIPATE IN THE POMPTON VALLEY WRESTLING 

TOURNAMENT, AND DO SO AT MY CHILD’S OWN RISK.  IN CASE OF INJURY, I WILL NOT HOLD LIABLE, IN 

ANY WAY, THE TOURNAMENT DIRECTORS, SPONSORS, OFFICIALS,  PEQUANNOCK SCHOOL SYSTEM, OR 

THE TOWNSHIP OF PEQUANNOCK.  I CERTIFY THAT THE INFORMATION GIVEN ON THIS FORM IS 

CORRECT.

SIGANTURE OF WRESTLER___________________________________DATE_____________________

SIGNATURE OF PARENT______________________________________DATE______________________
