
 

 

   NY TITAN WRESTLING CLUB  

2009 VETERANS DAY  

COLLEGIATE OPEN   

 

Date:   Saturday November 14, 2009 

Place:   Washington Avenue Armory, 195 Washington Ave. Albany NY 12203 
    (Plug in the above address at www.mapquest.com.) 

Entry Fee:  $25.00/wrestler, Make checks payable to “NY Titan Wrestling Club” 

Eligibility:  This is a true OPEN but all wrestlers must be at least 18 years old 

Weight Classes: 125, 133, 141, 149, 157, 165, 174, 184, 197, 235, 285 

Weigh-ins:  8:00-9:00am, In the room below the stage at the far end of the arena 

Schedule:  Wrestling starts as soon as the brackets are completed (approx. 10am) 

Seeding:    Provide information below. (Round Robin format will be used where possible) 

Awards:                     1st-3rd places, No Team Scoring: Teams may enter multiple wrestlers per weight class. 

Mats:   Wrestling will occur on four legal size mats.   

Referees:  Certified officials will be officiating.  NCWA rules and regulations will be in effect.  

Trainer:  No trainer will be in attendance. Participants must bring their own supplies (tape, etc.). 

Periods:  3-2-2, RIDING TIME WILL BE KEPT if NCAA and/or NJCAA schools attend 

Facilities: A locker room and showers will be available. (We are not responsible for personal belongings) 

Event Hotel: Motel 6, (2 locations) 100 Watervliet Avenue Albany, NY 12206 (518) 438-7447 
     or 1600 Central Avenue Albany, NY 12205 (518) 456-8982 

Food:                    Concession stand will be available for breakfast & lunch. 

Contacts:  Jeff LaMountain: (518) 817-3480, jlamountain@nytitanwrestling.com 
 

PLEASE WRITE LEGIBLY 

Weight:_________________ 

I , _______________________________________________hereby declare that if I participate in the Titans Wrestling Club 
Collegiate Open Wrestling Tournament, I will do so at my own risk and my own free will, and I will not, in any way hold liable the 
tournament officials, referees, sponsors, the Titan Wrestling Club, The Washington Avenue Armory, SUNY Albany, Great Dane 
Wrestling or the NCWA for any discomfort and/or injury that I might receive from participating in this tournament. 
I do so declare: 

Signature_______________________________________________________________________________Date  ___________ 

 
School__________________________________________________________ 
(if not part of a college team or club write “unattached” followed by the college you’re attending) 

 
Seeding information: _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 


