2nd Annual Penfield Takedown Club Youth Wrestling Tournament

DATE: Saturday February 25th, 2006
LOCATION: Penfield H.S. 25 High School Drive Penfield, NY 14526
ENTRY FEE: $15.00 (Pre-Reg.) Spectator Fee: students -$1.00 adults -$2.00.
M ake checks payableto: Penfield Takedown Club
WEIGH-INS: Honor Weigh Ins. To be done at your own school, Club or Home.

Tournament Officials can and will challenge any wrestler’s weight
if they do not agree. Any abuse will result in disqualification of
the wrestler with no refund. Every effort will be made to place
contestants into groups with no more than eight wrestlers.
Tournament officials reserve the right to change or combine
weight classes. Weight groups will be made with an emphasis that
the smallest wrestler in agroup is no more than 5 (five) pounds or
10% (ten percent) lighter (whichever is greater) than the heaviest
wrestler.

REGISTRATION: Pre-Registration ONL Y! Wrestlers may only register in one age
group. Entries must be in by February 22",

CHECK IN TIME: 7am-8am Wrestling will start at 8:30 SHARP!

AWARDS: Medals for top 3. Ribbons 4-6.
RULES: NY S High School Rules with three (3) 1 minute periods. Sudden
death overtime.
DIVISION: AGE: DIVISION: AGE:
Youth 6 & under Junior 11&12
Bantam 7&8 School Boy 13& 14
Midget 9&10 NO JV or VARSITY EXPERIENCE!

REFRESHMENTS: Food and snacks will be available. No food or drink allowed in gym.
Contact/Registration Information: Mail Registration To: Ed Porto 97 Keyel Drive
Rochester, NY 14625. Further Information contact: Ed Porto 249-6785 or Todd Wheaton
586-9624

Registration Form

Name Birth Date Age Weight
Address City Zip
School/Club Grade Division

In consideration of your acceptance of my entry, | hereby release the Penfield Takedown Club, Penfield
Central Schools, and tournament officials of this tournament from any claims, liabilities or right for
damage for any injuries or losses suffered by me directly or indirectly in training for, traveling to and
from and/or participating in the Penfield Takedown Club Y outh Tournament. | have my own insurance.

| take responsibility for any damages done by my child at this tournament.

Parent Signature Date

Wrestler Signature Insurance Info/Policy#




