
                     

YMCA Holiday Nationals Round Robin Youth Wrestling Tournament (6 man when possible) 

(Ohio Tournament of Champions 2011 Qualifier) 

 

When: Saturday December 4
th

, 2010 Weigh-Ins 7:15-8:30. Wrestling begins at 9:15 

(All Wrestlers exceeding his or her stated weight will be disqualified NO RFUNDS) 

Spectator fee: $2 per adult $1 per child 8+ $5 Family Max. 

Where: Eastside YMCA 1835 Fairport Nine Mile Point Road Penfield, NY 14526 

Fee:  $22.00 per Wrestler per age group.  Wrestlers may compete in multiple age Groups 

Registration: This is a Pre register only.  All registrations must be postmarked by 11/29/10  

(Not responsible for Mail received after 12/2/10) 

Payment To: YMCA 1835 Fairport Nine Mile Point Road Penfield, NY 14526 

Awards: Trophies 1
st

 – 3
rd

 Medals 4
th

- 6
th. 

Officials: We will use NYS certified Officials (NYS High School Rules) 

Award Criteria: Head to Head, Pins, Fastest Pin 

Age Groups: 6 and under, 7-8, 9-10, 11-12, 13-14 No JV/Varsity Experience 

Contact: Any Questions please contact Scott Kropman 585-734-1930 

Due to space limitations only 2 Persons mat side per wrestler. 

(Track above will be available for viewing matches) 

Healthy snacks and refreshments will be available throughout the Tournament 

 

Name: __________________________   Age: _______ Weight: _____________________ 

 

Address: _________________________________ City, State, And Zip: _______________ 

 

Phone: __________________________ School or Club: ____________________________ 

 

 In consideration of this being accepted hereby for my child and myself, I waive and release 

any and all rights and claims for damages or injuries against the YMCA of Greater Rochester its 

agents, representatives and assignees for any and all injuries suffered by my child or myself at 

the said tournament held at the YMCA 1835 Fairport Nine Mile Point Road Penfield, NY 14526 

on December 4, 2010. I also understand that wrestling is a contact sport and injuries may 

result from participation in wrestling.  

 

Parent Signature: ___________________________ Date: _____________________ 


