
Mat Power Youth Wrestling Tournament 
Sunday March 6, 2022 

Location: North Rose-Wolcott Elementary School 

 10456 Salter Rd, North Rose, NY 14516 

Format: 4-5 Man Round Robin (Wherever Possible) 

 Split Session Tournament 

Registration: Pre-Registration ONLY (NO WALK-INS) (Cut-off at 350 registrations) 

 ENTRIES NEED TO BE RECEIVED BY March 4, 2022 

 $30.00 PER WRESTLER NO REFUNDS 

 Make Checks Payable To: Mat Power Youth Wrestling 

 Mail to: Matthew Manley at 10355 Clinton Ave, North Rose, NY 14516 

Email to: matpowermanley@gmail.com 

Age as of 3/6/22 

Weigh-ins: Sunday 7:30 – 8:30 for 5/6 and 7/8 yr-old Wrestling by 9:30 or ASAP 

Up Until 11:30 for 9/10, 11/12 and 13/14 yr-old wrestling as soon as morning session ends 

Admission: Spectators- Adults $2 Children$1 Under 5 free 

Rules: Masks must be worn if still NYS Regulation 

 NYS Certified Ref No JV or Varsity Experience 

 Period Length 5/6, 7/8, 9/10 (1-1-1) 11/12, 13/14 (1:30-1:30-1:30) 

 Will Separate By Experience The Best We Can 

Awards: Trophies 1st-3rd (1st is over 20 inches tall) Medals For All Others 

Questions: Matthew Manley @ 585-794-9899 

I understand that wrestling is a sport which involves risks. 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 Mat Power Youth Wrestling Club, and their agents and representatives. Furthermore, I 
take full 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.  
          North Rose- Wolcott School District 
 

Parent’s Signature ____________________________________  Wrestler’s Signature ___________________________ 
Address _________________________________________________________________________________________ 
Email ________________________________________________Phone______________________________________ 
Wrestlers Name (printed) ______________________________________ Age ________ Weight __________________ 
Team/ School _________________________________________________ Years Exp _____________________ 

 

mailto:matpowermanley@gmail.com

