Wayne Trace Raider Fall Open Wrestling Tournament
(Limited to first 300 wrestlers)

Location: Wayne Trace High School St Rt. 127 Haviland, Ohio

Pre-Registration: If you pre-register, by filling out the Entry and listing your actual weight, and mail
before the deadline, you are entered into the tournament. All pre-registration entries must be post
marked by November 4", 2014

THIS IS A PRE REGISTRATION TOURNAMENT ONLY, There are no walk ins or weigh ins at the
tournament.

RULES: modified High School Rules 2- 1 %2 minute periods 12 point tech fall. This is a round robin tournament; most
wrestlers will have at least Three matches.

ENTRY: $15.00, Make Checks Payable to the Wayne Trace Wrestling Club.
Mail to George Clemens 111, Box 734 Antwerp Ohio 45813

AWARDS: Medals will be awarded: 1%, 2", 3 4" for Divisions 1, 2, & 3
18t 2nd 3 for Divisions 4, 5, and 6
Spectators admission: Adults $4.00 students $3.00
Our cafeteria will be serving food all day. Absolutely no food or coolers in the gym.
Eligibility: Grade on day of tournament will determine division. Proof of age/grade and weight required
if challenged.
Per the O.H.S.A.A regulations, Jr. High and High school wrestlers are permitted to wrestle in Open tournaments

Division  Grade Weights

1 K-under

2 1&2

3 3&4 Weights for elementary will be determined after Registration.
4 5&6

5 7&8 84, 90,96,102,108,114,120,126,132,138,146,154,164,176,209,250
6 9-12 106,115,122,128,134,140,147,155,163,174,185, 197,220,290

Tournament director reserves right to combine weights or move wrestlers up or down
For information contact: George Clemens at (419)506-0062, or Email- antpd@mchsi.com.

Name Club or team

Address Grade day of Tournament Age
City State Zip Phone

Division Actual weight E-mail

In consideration for acceptance of this application, | hereby waive and release for myself and my heirs and administrators
any and all rights and claims for damage against the Wayne Trace Wrestling Club and the Wayne Trace Local School,
including its administration for any and all injuries suffered by me at this tournament

PARENT SIGNATURE DATE
ATHLETE SIGNATURE DATE




