
 

 

Mike Watson Junior Invitational Tournament 
Hosted by: Glen Grapplers Youth Wrestling Club 

 

 
DATE: Sunday, February 25, 2024 

PLACE: Watkins Glen High School – Field House  301 12th Street Watkins Glen, NY  

CHECK INS: 7:00AM – 8:00AM  Wrestling to begin at 9:00am 
WEIGH INS:  Honor weigh ins. Weights must be within 2lbs if challenged.  

Disqualification if not within 2lbs of stated weight  
 

DIVISIONS:  6& Under  7 & 8  9 & 10 11 & 12 13 & 14 
ELIGIBILITY: Age determined as of 2-25-2024 (must show proof if challenged, $20.00 fee to 
challenge, Non-refundable if challenge is lost) 
RULES: Three one-minute periods. 4-6 Man Round Robin (whenever possible) 
AWARDS: Individual awards for 1st through 3rd place, must wrestle to receive award 
 
REGISTRATION DEADLINE: Thursday, February 22, 2024; 9:00pm 
REGISTRATION: email glengrapplerswrestling@gmail.com 
REGISTRATION ENTRY FEE: $30.00 – no refunds  
PAYMENT: cash or check day of or venmo: @Glen-Grapplers 

ADMISSION: Adults and children: $5.00  Wrestlers: Free 
 

 
I understand that wrestling is a sport which involves risk. In consideration of this entry being accepted, I 
hereby, for my child, waive and release any and all rights and claims for damages I may have against the Finger 
Lakes Youth Wrestling League Inc., The Watkins Glen Central School District, and their agents and 
representatives. Furthermore, I take responsibility for any and all injuries suffered by my child at said 
tournament. I understand that my child must be covered by a health/injury insurance policy and by my 
signature below certify that he/she is covered. I agree to be responsible for any damages caused by my child. I 
understand that poor sportsmanship and inappropriate behavior will not be tolerated and will be grounds for 
removal from the tournament without refund. 
 
Parents Signature___________________________ Wrestlers Signature___________________________ 

Address______________________________________________________________________________  

Email___________________________________________ Phone _______________________________  

Wrestlers Name Printed__________________________________ Age___________ Weight__________  

Team/School______________________________________________________ Years Exp.___________ 

mailto:glengrapplerswrestling@gmail.com

