Section VI Youth Wrestling Championship
February 22, 2009
Lancaster Field House

Lancaster, NY
In Conjunction with: The Cobra Wrestling Academy

ELIGIBILITY: This is a Section VI Tournament only. Wrestler must be a resident of a school district
that is a part of Section VI. Please call for any additional information or questions.
Proof of residency may be required.

Registration: Thisis a PRE-REGISTRATION tournament: All entries must be mailed fo:
Entries postmarked after 2/17/09 will require $25 registration feell  Section é Youth Wrestling
Registration must be received by: 2/20/09 1669 Lindan Ave.
Alden, NY 14004
Registration Fee: $ 20.00 Walk-in Registration is $35
Admission: $2 Adults
Weigh In: There is no weight allowancelll You must make the weight in the bracket you register for.
SORRY NO REFUNDS!!
Refreshments: Wil be served throughout the day

Sedating: There is imited bleacher seating!! Please bring your folding lawn chairs to set-up around the mat.
Wrestlers will wrestle on the same mat throughout the day.
Mats: 9 total mats: 7 Full Szed mats with 2 half mats for lower divisions.

Referees: NYS Certified High School Officials
Check in Time/Weight Verification: 4:30am — 8:30am. Wrestling will start promptly at 9:30am.
Individual Awards: Statue for first, Medals for 2nd, 3rd, & 4th, Large and Small School Team Trophies
Format: Double Eimination and 3- One minute periods for each match. 2-1-1 for junior and schoolboy
True wrestle back for 2nd Placell!
***Brackets with 4 Wrestlers or less will be conducted as a Round Robin***
Tournament Committee reserves the right to combine or cancel any brackets!!!

Age Division (Year of Birth) Weight Classes
Pee Wee 2002-After 35-40-45-50-55-60-(Hwt. 75 max)
Bantam 00-01 45-50-55-60-65-70-75-85-(Hwt 100 max)
Midget 98-99 50-55-60-65-70-75-80-85-90-95-105-115-(Hwt-135)
Junior 96-97 70-75-80-85-90-95-100-105-115-125-135-145-160-(Hw1-200 max)
School Boy 94-95 75-80-85-90-95-105-115-125-135-150-165-180-200- (Hwt 250 max)
Contacts: Paul Hutschenreuter  716-725-2306
Keith Maute 716-715-1775
Name: DOB:

School District Wrestler resides in:
Address:
City: Zip:

Phone Number:

Division: Weight Bracket: (not actual weight)

In consideration of this entry being accepted, | herby release Section VI Youth Wrestling, The Cobra Wrestling
Academy, Lancaster Central School District, The Town of Lancaster, Coaches, and Tournament Officials from any and
all claims, liabilities and/or losses by me directly or indirectly in training for, traveling to or from, and/or participating in
the Section VI Youth Wrestling Tournament. | take responsibility for any and all damages done by my child at said
tournament. | also understand that my child must be covered by a headlth/injury insurance policy as a requirement for
participating in this fournament and my child is covered by a headlth/insurance policy.

Parents Signature: Date:

Wrestlers Signature: Date:




