
Watkins Glen Youth Wrestling Club 
Tournament 
             303 12th. Street Watkins Glen, NY 14891 -  High School Fieldhouse 
 
Date :  Sunday, January 21, 2007 
Time : Wrestling will begin at 9:00am, doors open at 7:00am. 
Registrations : Deadline for registrations will be Thursday, January 18 at 7:00pm Absolutley no walk-
ins !!!! 
Cost :   $15.00 per wrestler  : non-refundable for any reason 
Weigh-Ins :   Honor weigh-ins. We will do random spot checks ! 
You may call your registrations in to: Nick or Trish Cocola at 607-535-8833, mail your 
registrations to: Nick Cocola 417 South Madison Ave. Watkins Glen, NY 14891, or  
e-mail them to: trishcocola@yahoo.com by the deadline !!  
Make checks payable to Watkins Glen Youth Wrestling Club. Payments are due with 
registrations. 
Age Groups : 6&under, 7&8, 9&10, 11&12, 13-15 ; No Varsity or JV experience !!!! ( modified ok ) 
Age as of date of tournament. 
Bouts : all bouts for all age groups are 1-1-1 : Sudden death overtime : Certified Refs 
Awards : trophies 1-4, medals for all others..... Team Trophies 1 -3 all team rosters must be 
handed to Trish Cocola at head table before tournament starts.  
Challenges : All age/weight challenges must be made prior to the start of the match. There  
will be a 2 pound weight allowance from weight given at registration. If a wrestler exceeds  
the 2 pounds, he/she will be disqualified from the tournament without a refund. Same applies  
to an age challenge, so have proof of age available. 
Note : The tournament directors reserve the right to combine/eliminate age/weight groups  
to best provide competition to the wrestlers !!!! There will be NO seeding meeting!!!! 
All registrants MUST have a record ( or 0-0 if new ) filled in !!! 
Questions : Please call Nick or Trish Cocola at 607-535-8833 with any questions 
 
NO FOOD OR OPEN LID DRINKS IN THE FIELDHOUSE.....Cafeteria open all day !!!!!!!  
 
Please complete, detach, and return the signed registration form to the address listed above  !!               
 
Wrestler's Name : _________________________ Age : _______________________ 
 
Weight : ________________________________ Record : W :________L :_______ 
 
School or Club Name : _________________________________________________ 
 
By signing below, I understand that the Watkins Glen Youth Wrestling Club, The Watkins Glen 
School District, the employees; referees; volunteers; workers; coaches, other participants,  
etc... will not be held responsible for any liabilities ; including but not limited to: injuries, losses  
or damages, that I agree to all the rules set forth by the tournament directors, and that I give my  
child permission to participate in the above mentioned tournament.  
 
Parent/Guardian Signature : ____________________________________ Date : ____________ 


