
Bath Sons of American Legion Squadron 173 

Annual Wrestling Tournament 
 

 

 
Date and Time: Sunday, January 3, 2010 9:00 AM 

Location: Bath Haverling High School GYM 
 Ellis Avenue, Bath, NY  14810 

 Entry Fee: $20.00 Checks payable to “Bath Youth Wrestling”. 

 Club checks must accompany team registrations. 

 Registration deadline is 5:00 PM Tuesday December 29, 2009. 
   

NO PHONE IN’S OR WALK IN’S ACCEPTED.  
  

Mail entries to:  Jim Fowler   73 Cameron Street   Bath, NY, 14810 

Age and Weight: AGE AS OF JANUARY 3rd, 2010 – NO JV OR VARSITY EXPERIENCE  

 

AGE WEIGHT CLASSES REGULATION 

6 & Under 40, 45, 50, 55, 60, HWT (max 85) 1 – 1 – 1  

7 & 8 45, 50, 55, 60, 65, 70, 75, 85, HWT (max 120) 1 – 1 – 1 

9 & 10 55, 60, 65, 70, 75, 80, 85, 90,100, 110 HWT (max 140) 1 – 1 – 1 

11 & 12 65, 70, 75, 80, 85, 90, 95, 105, 112, 120, 130, HWT (max 160) 1 – 1 – 1 

13 & 14  80, 90, 100, 110, 120, 130, 140, 150, 160, HWT (200 max) 2 – 1 – 1 

 

NOTE:  Tournament director reserves the right to combine weight classes.  Double elimination.  

Weigh-Ins: Honor System.  Weigh-in at home school and mark down below before sending in registration.  
 

Officials / Rules: New York State certified officials will be used.  New York State rules. 
 

Awards: Trophies for 1st, 2nd, 3rd, 4th 
  

Team Trophies for 1st, 2nd, 3rd, 4th (10 wrestlers per team due prior to the start of wrestling) 

 
Team award Determination: 10 pts for first, 8 pts for second, 6 pts for third, and 4 pts for fourth place finishes. 

 
Admissions: $3.00 for adults, $1.00 for students, Children 5 and under are free. 

 
Food: A concession stand will be available all day.  No food, Gatorade, soda, or coolers allowed inside the 

gymnasium. 

 **** NO SMOKING ON SCHOOL GROUNDS **** 
 

More Info: Email Jim Fowler at briflow@yahoo.com or call 607-776-8080 / Jeff Harrison @ 607-776-9723 for any 

questions. 
 

 
 

 
 

 

 
 

 

School/Club: ______________________________________________Name:___________________________________________ 

 

Date of Birth: ____________________ Age:_________ Weight: ____________ Yrs/Exp:__________ Record:______________ 

 
In consideration of your acceptance of the entries listed above, and having full knowledge that injuries are a part of participation in sports.  I hereby release Bath 
Haverling Central Schools, Bath Youth Wrestling Club, Bath American Legion and all of the officials, coaches, and administrators of aforementions organizations from 
any claims, liabilities, or rights to damage for any injuries or losses suffered by me directly or indirectly in traveling to or from the Bath Youth Wrestling Tournament. 

 

Wrestlers Signature: ___________________________________________________________Date:_________________________ 

 

Parent/Guardian Signature: ___________________________________________________________________________________ 

 

mailto:briflow@yahoo.com

