Lenape Valley Jr. Open Wrestling Tournament
Sunday, January 27, 2013

PLACE: Lenape Valley Regional High School, 28 Sparta Road, Stanhope, NJ 07874
TIME: Sunday, January 27, 2013 — First Session WRESTLING begins at 8:00 A.M. Second session 12:00 PM
WEIGH-INS: All weigh-ins are on Friday Night, January 25th from 6:00pm - 9:00pm at Lenape Valley High School

PRE-REGISTRATION ONLY ** No Sunday morning weigh-ins **Satellite weigh-ins available contact director**

FIRST 300 WRESTLERS ** Walk-ins at weigh-ins only** -Please register early **

SPLIT SESSION

Rules: Madison Weights-Double Elimination-Scholastic Rules-No Seeding

First Session (Novice Wrestlers): 8:00AM Novice Wrestlers only (Experience 2 years or less and Max age 12)
Bantam (5, 6, 7 and 8 year olds) Midget (9 and 10 year olds) Junior (11 and 12 year olds) Intermediates (13 and 14 year olds)

Second Session (Open): 12:00PM (Over two year’s experience)
Bantam (6, 7 and 8 year olds) Midget (9 and 10 year olds) Junior (11 and 12 year olds) Intermediates (13 and 14 year olds)

*** \Wrestlers can only enter one division***
***Headgear required —New Jersey High School Rules
No one under the age of 5 or over the age of 14 will be allowed to wrestle.
We reserve the right to create weight classes as we deem necessary.

MATCH BANTAM MIDGET /JUNIOR INTERMEDIATE
LENGTH: 1,11 1,1.5,1.5 1,1.515
AWARDS: Awards to first three places in each weight class.

ENTRY FEE: Pre-registration must be postmarked by Monday, Jan 21st, 2013 *$22.*

Registration at Friday night weigh-ins *$27.*

MAIL CHECKS TO: Make checks payable to Lenape Valley Jr Wrestling.
P.O. Box 215 Stanhope, NJ 07874

INFORMATION: E-mail director Sean Kelly at lvjrwrestling@yahoo.com

BREAKFAST WILL BE SERVED * HOME COOKED FOOD WILL BE AVAILABLE ALL DAY **
* NO REFUNDS ** NO STROLLERS OR CARRIAGES ALLOWED IN THE GYM **
EVERY EFFORT WILL BE MADE TO GET 2 MATCHES FOR EVERY WRESTLER- NO GUARANTEES
* PARENTS ARE RESPONSIBLE FOR THE SAFETY AND BEHAVIOR OF THEIR CHILDREN **

2013 REGISTRATION FORM
(PLEASE PRINT CLEARLY)

Wrestlers Name: (Last) (First)

Team Name: Phone Number

Division: Weight: Age: (Date of Birth) / /
Address:(Street) (City ) (State) (Zip Code)
Seeding Information: Wins___ Losses (Year )  Number of years wrestling

Honors (include year)

Please register my child in the Lenape Valley Wrestling Tournament. He has been examined by a physician and to the best of my
knowledge is physically fit to engage in this activity. | Acknowledge the Lenape Valley Wrestling Tournament Sponsors WILL NOT BE
RESPONSIBLE FOR INJURIES OR LOSSES by any participant traveling to or from and or participating in this tournament and that my
child is covered by medical insurance that will cover him in case of accident or injury.

For entry verification, send a self-addressed stamped envelope. We will not be held responsible for lost and/or mis-directed entries

DATE: SIGNATURE OF PARENT/GUARDIAN



mailto:lvjrwrestling@yahoo.com

