
    Spartan Wrestling Club                                                                                          

presents 

“The Little Guy Rumble” 
For 

Youth and Middle School Wrestlers 

 

Where:  Greece Olympia H.S. 

When:  Sunday January 25, 2009 

Registration & Weigh-ins:  Saturday Jan. 24
th

 2:00-6:00 for all wrestlers 

**no weigh-ins or registration on Sunday** 

Schedule for Sunday:  
Morning bracket check 8:15-8:45.  Wrestling will start 9:00-1:00 for youth age 

group wrestlers.   Three 1 minute periods, sudden death overtime. 

 

Afternoon bracket check 12:15-12:45.  Wrestling will start approximately 1:00 

for middle school wrestlers.  Three 1.5 minute periods, sudden death overtime. 

 

Youth division:  4-5, 6-7, 8-9, 10-11 & all 6
th
 graders.   

Cost:  $20 per wrestler, $15 for families with more than one wrestler. 

**All wrestlers will receive an award** 

Middle School division:  7
th

-8
th
 graders. (If you’re not in 7

th
 grade you wrestle in the 

lower division) 

Cost:  $20 per wrestler $15 for families with more than one wrestler.  $15 per wrestler 

for registered teams with 20 or more wrestlers. (To get the discount you must register as 

a team) 

 
Any questions please call Tony Russo @ 585-315-5970 or e-mail at rct5151@yahoo.com 

 

Youth_____________   Middle School____________________ 

 

Name_______________________________age_______________grade_________ 

 

Weight ____________             Team______________________________________ 
 

I verify that my child has been checked by a licensed physician and is physically able to participate in 

the Spartan Wrestling Club “Little Guy Rumble” Wrestling Tournament.  I agree to allow my child to 

be treated by a licensed trainer/physician/EMT while attending, if necessary, and to assume all costs 
related to such treatment.  I hereby waive and release Greece Olympia/Greece Central Schools, Spartan 

Wrestling Club/Tony Russo and any coaches or officials affiliated from any liability for any injuries 

incurred by my child while attending the tournament.  I authorize the disclosure of medical information 

to my insurance company for the purpose of claim.  I understand that if this application is accepted 
there is no refund of the registration fee. 

 

 
Parent/Guardian _____________________________________      Date__________________ 

 


