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Where: Perry Elementary/Middle School, 50 Olin Avenue, Perry, NY 14530                                  
 
Check In: 7:00 AM – 8:00 AM, Wrestling to begin @ 9:00 
When: Saturday, February 21, 2015                                                                  
Weigh-Ins: There will be NO weigh-ins. Honor system. Must be within 2lbs if challenged by the end of      
                       the 1s round.  Failure to do so will result in a forfeit of entry and fee. 
 
Registration: Send Registration and Payment to: Perry Wrestling, 6289 Oatka Rd., Perry, NY 14530 
                         Must be received no later than Wednesday, February 18th.    
                                       NO WALK-INS OR PHONE ENTRIES WILL BE ACCEPTED                           

Pre-registration only to the first 250 wrestlers                                                                                                                               
 

Entry Fee: $20 per wrestler.  Checks payable to: Perry Wrestling 
                     
Admission:  $2 Adults, All Students and children Free 
 
Format: 8-Man Double Elimination 
                N.Y.S. Modified High School rules, Periods (1-1-1), CERTIFIED OFFICIALS WILL BE USED 
              
Divisions:  I - 6 & Under, II - 7&8, III - 9&10, IV - 11&12 (Age as of the day of the tournament, 2/21/15) 
                     NO VARSITY OR JV EXPERIENCE…….MODIFIED WELCOME!! 
 
For Information: Phil Leitten (585)953-9343 or perrywrestlingclub@yahoo.com 
 
Awards: 1-4th Place, Team trophy for top 3, (MOW per Division) 
               
Food: Concessions will be available all day  
 
Rules:  Wrestlers can only participate in one division.  Head gear and singlet are encouraged. 
               Tournament Director reserves the right to combine weight classes 
 

**No Tobacco Use On School Property** 
________________________________________________________________________________________________________ 
 
Name________________________________________ D.O.B._____________  Age_______ Weight__________ 
 
Address______________________________________________________________________________________ 
 
Phone_________________________________ E-mail_________________________________________________ 
 
School/Club_________________________________ Div. __________ Yrs. Experience_________ 
 
I hereby declare that if I participate in the Perry Youth Wrestling Tournament I will do so at my own risk and free will. I will not hold the Sponsors, Directors, 
Perry Wrestling, Referees, or Perry Elementary School liable for any injury or loses that I might receive directly or indirectly from training or traveling to and from 
or competing in the tournament. 
 

Wrestlers Signature_________________________________________ Date_______________________ 
Parent/ Guardian Signature_____________________________________ Date______________________ 


