Jefferson Township 

Novice Tournament

Sunday, January 22nd, 2012
Jefferson Township HS

Novice Wrestlers only-   1st & 2nd Year Wrestlers only, No State Qualifiers

LIMITED TO FIRST 500 Wrestlers MAX no more!

Registrations:

$20.00 made payable to: Jefferson Youth Wrestling




$25.00 for Walk-ins. Walk-ins will be accepted at weigh-ins only

Split Times on 8 mats

Divisions :
6&Under
Start time 8:30 am

10&Under
Start time 12:30pm

8&Under
Start time 8:30 am

12&Under
Start time 12:30pm










14&Under
Start time 12:30pm

Weigh -Ins   Thursday January 20th   6:00 pm to 8:00 pm ONLY!!!


No Saturday or Sunday Weigh-ins.   Satellite Weigh-ins to be arranged

Weight Classes  The Madison System will be used to determine weight Classes


Matches will be 1-1-1


4 Man Round Robin. Each wrestler guaranteed 3 matches

· All Wrestlers to receive a Medal 

· Cafeteria open for Breakfast & Lunch, No Food or Drink in the gym 

· Questions Contact Rob Higgins   973-663-0817  NO Calls After 10:00pm
---------------------------------------------------------------------------------------------------------------------


Jefferson Township 

Novice Tournament

Sunday, January 22nd, 2012
Registration Form

Wrestlers Name:






Phone #:




(Please print clearly to ensure proper entry on the bracket)
          (Phone # is VERY important)
Division (Circle One):

6&Under

8&Under

10&Under





12&Under

14&Under

Grade:



Weight:




Team Name or Town:










(This will be entered on the bracket and will be used to separate team members into different brackets if possible)
I agree to allow the above named wrestler to participate in the Jefferson Township Novice Tournament and assume full responsibility for any injuries incurred while participating  and or traveling to or from this event. I will not hold liable, the Jefferson Youth Wrestling program, it's representatives, coaches, referees. Jefferson Township High School of the Jefferson Board Of Education for injuries while participating in, or traveling to, or from this tournament.

Parent/Guardian Signature:





Date:



Send This Form to

Jefferson Youth Wrestling 





C/O Rob Higgins




53 Winona Trail




Lake Hopatcong, NJ 07849
