
                    28th Annual Wellsville Junior Wrestling Club Tournament 
                                            ****NEW! 4-year-olds to High School!! 

Saturday March 18, 2006 
                                    Pre Registration is Required, NO WALK INS 
                          GENE MILLS & OHIO TOURNAMENT OF CHAMPIONS QUALIFIER 
                                   
Date: March 18, 2006 
Place: Wellsville Elementary School, 98 School Street, Wellsville, New York 14895  
Weigh Ins: HONOR WEIGH INS. ** Wrestlers weight may be challenged randomly anytime by the tournament director. 
If a wrestler exceeds their registered weight, the wrestler will be disqualified from the tournament. NO REFUNDS, NO 
AWARDS. Weights cannot be challenged after the first rounds. 
Rules: New York State High School Rules. Each wrestler guaranteed two matches. Wrestlers must wear wrestling 
uniforms or gym shorts and tee shirts. Tournament Officials retain the right to eliminate or combine weight classes. 
Overtime: NYS rules- Sudden Death. **Certified Referees. Wrestlers MAY enter more than one weight class, but an 
additional registration fee must be paid.     
Awards: Trophies for first four places:  Tots & Bantam –Trophies for first SIX places. 
All winners placing first through third place will receive Ohio Qualifiers information, and all winners placing first through 
fourth will receive Gene Mills information. 
Special Awards: 
  PIN TROPHIES: First place for most pins in least amount of time for each age division. 
  TEAM SPORTSMANSHIP: To be determined by referees 
  TEAM TROPHIES: 1st, 2nd, 3rd, and 4th  
  QUICKEST PIN: One wrestler will receive our Quickest Pin Trophy, to qualify it must be done after the first round and 
in the winners bracket and not against a teammate.  
Entry: $15.00 per wrestler. (NO REFUND) Accepting first 400 registered wrestlers. No entries accepted after  
Wed. March 15, 2006. Email Entries may be made at raefranklin2002@yahoo.com. 
Make checks payable to: Wellsville Junior Wrestling Club, PO Box 1404, Wellsville, New York 14895. 
AGE AS OF 01-01-2006  *** Please register your wrestler with the correct age and weight class in which you want 
them to wrestle. **** 
Any questions please feel free to contact our Tournament Director: John Anderson at (716) 498-9662 or 
editor@wellsvilledaily.com with any questions. 
This is a total double elimination tournament. We will be wrestling up to eight matches at one time, we anticipate 
concluding at a reasonable hour for the 28th straight year!!!!  
Food will be available all day beginning with breakfast. The Wellsville Christian Temple Church Group will provide 
concessions. 
Visit our website at: www.eteamz.com/wellsvillejrwrestling  
                           WJW ENTRY FORM (Please be sure to print name clear, to insure correct spelling) 
 
NAME:___________________________________                       TEAM: ______________________ ____________ 
 
ADDRESS:_______________________TOWN:___________________STATE: ________ZIP:__________  
 
                                                        AGE :  _________ BIRTHDATE: __________  
***Please circle weight & division in which you are entering*** 
Tots 4&5: 35, 40, 45, 50 
Bantam 6&7: 40,45,50,55,60,65,70,75,80,HWT 
Midget 8&9: 45,50,55,60,65,70,75,80,85,90,95,and HWT 
Junior 10&11: 55,60,65,70,75,80,85,90,95,100,105,110,115,125,and HWT 
Intermediate 12&13&14: 70,75,80,85,90,95,100,105,110,120,130,140,150,160,and HWT 
High School: 98,105,114,121,132,142,152,162,172,182,217, and HWT 
 
I waive and release the Wellsville Junior Wrestling Club, Wellsville Central School District and anyone connected with 
this tournament from any and all claims or right to damage for injuries or losses suffered by me at the tournament, and I 
waive all claims to damages against sponsoring groups. I have insurance coverage. I also waive and release the Wellsville 
Junior Wrestling Club from responsibility for any damages I cause to the Wellsville Central School Properties. 
 
 
                 SIGNATURE OF WRESTLER: ________________________________________________________  
 
 
SIGNATURE OF PARENT/GUARDIAN:______________________________________DATE: ______________  


