
                  16
th
 Annual March Matness 

High School Wrestling Tournament 
(high school seniors included) 

Saturday, March 29th 2008 
Queensbury High School 

Aviation Road, Queensbury, NY  12801 
 
No pre-registration.  Payment, registration, and weigh-ins will take place 
upon your arrival.  
 
For further information contact: Rory Johnson @ rjohnson@queesnburyschool.org 

 

Weigh-ins:   7:00am– 9:00am                     

Seeding:  9:00am– 10:00am                       

Wrestling begins at 10:30 am.     

Weight Classes:  96, 103, 112, 119, 125, 130, 135, 140, 145, 152, 160, 171, 189, 

215, & 275 
 

Note: Only 7th or 8th graders that have passed the selection classification test 

with their school district are eligible to compete in this tournament. 

 High School Rules are in effect. 

 Three two minute periods in the winner’s bracket. 

 1 – 2 – 2 in the consolation round. 

 Double elimination for every wrestler. 

 Weight classes will be divided when there are more than 

eight entries in one weight. 

 4 or 5 man pools will be used if there are limited wrestlers 

at a particular weight to eliminate the “bye” round.    

 Seeding will be based on prior wrestling experience and 

other wrestling awards. TAKE THE TIME TO FILL OUT THE 

SEEDING INFORMATION PLEASE.  

 

Awards: Trophies will be presented to the Champion, 2nd, 3rd and 4th place 

finishers in each weight class. 
 

Entry Fee -  $20.00 

Admission -  $2.00 adults  students - free 

 
Refreshments will be available.  We will offer light lunches and other 
refreshments.  

 

 

mailto:rjohnson@queesnburyschool.org


15th Annual  

March Matness Wrestling Tournament 

Saturday,  March 29th, 2008 
 

Official Entry Blank 
 
 

Division  ___________     Weight _________ lbs. 

All entries will be accepted at the door. 

$20.00 Entry Fee.   Please make checks payable to: Queensbury Mat 

Fans.  

 

NAME _______________________________________________AGE___________DOB___________ 

 

ADDRESS ___________________________________________________________________________ 

              Street                            City                           State                        ZIP 

 

PHONE ________________________________ 

 

School you are attending if any:  

________________________________________________________ 

 

Grade _______________  Coach _______________________________________________________ 

 

I hereby release the Queensbury School District, the tournament officials and the referees from 

any and all claims regarding any accident, injury, illness or liability that may be caused in 

conjunction with this tournament, and I will be responsible, in full, for the health, safety and 

welfare of my child. 

 

 

                                                  Signature of Parent or Guardian 

 

 

Date  _______________________________________________ 

 

Seeding Information:  In the space below, please provide pertinent prior 

wrestling experience (that is: tournament honors /awards, years of 

experience, etc.) 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 


