
1st Annual Grappling in the Glen Tournament 
4-6 Man Round Robin

Date: Sunday, January 10, 2009
First 300 Entries

Location: Watkins Glen Field House, 12th Street, Watkins Glen, NY 14891
$15.00 Registration Fee (Make checks payable to:  Glen Grapplers Inc.)

Money is due at Pre-Registration.  NO WALK-INS.  Send Registration  and 
checks to :  Glen Grapplers Inc   2419 County Road 17, Watkins Glen, NY 14891 
Must be received by January 6, 2009.

Time: Wrestling starts at 9:00 AM     Check In: 7:00-8:00 AM  
Rules:  NYS High School Rules Bout Lengths (1 min.- 1 min. – 1 min.)

Divisions:  All ages as of day of tournament 1/10/09
I.  6 & Under    II.  7 & 8    III.  9 & 10    IV.  11 & 12     V. 13 & 14

Coaches must verify weight and experience.  If weight is challenged, wrestler must be within 2 
pounds of weight listed on registration form, or be disqualified from tournament.  Tournament 
Director reserves the right to combine weight classes.  Wrestlers must only wrestle in one 
division.  NYS Certified Referees.  No Varsity Experience.

Awards: Awards for all participants
Food: Concession stand will be open throughout the day.

NO FOOD OR  DRINKS ALLOWED IN THE GYM.
Admission:  Adults: $ 3.00         Students:  $ 1.00 

Questions:  Contact:  Ken Russell @ (607-368-6901) or Ken Cummings @ (607-535-2941)
Email:  Dac2941@aol.com

• * * NO SMOKING ALLOWED ON SCHOOL PROPERTY* * *

Name: ______________________________   Birth date: ________ Age: ____ Weight: _____

School/Club:_______________________________  Phone: _______________ Division:____

Experience: __________________________________________

2008/2009 record ___________________

In consideration of your acceptance of my entry, I hereby release the Glen Grapplers Inc, 
Watkins Glen Central School District and officials of this tournament from any claims, liabilities 
of right for damage or any injuries or losses suffered by me directly or indirectly in training for, 
traveling to and from and/or participating in the Glen Grapplers Inc tournament.  I have my own 
insurance.
Signature of Wrestler:_______________________________ Date: _________________ 
Signature of Parent/Guardian: _______________________________________________

mailto:Dac2941@aol.com

