[image: image1.png]






ANNUAL SPARTAN CLASSIC NOVICE TOURNAMENT

DePaul Catholic High School, 1512 Alps Road, Wayne, NJ 07470

WHEN:
SUNDAY, JANUARY 20, 2013

WHERE:
DEPAUL CATHOLIC HIGH SCHOOL

1512 ALPS ROAD, WAYNE, NJ 07470

TIMES:
WRESTLING - SPLIT SESSIONS

8:30 AM
 - TOTS, BANTAMS and INTERMEDIATES

1:00 PM (approx)
 - MIDGETS and JUNIORS

WEIGH-INS - ALL DIVISIONS at DEPAUL CATHOLIC HIGH SCHOOL

5:00 – 7:00 PM - THURSDAY, JANUARY 17, 2013
SATELITE WEIGH-INS FOR TEAMS ONLY: Contact Sean Carey at (973) 725-3665

ELIGIBILITY:
1ST, 2ND, and 3RD YEAR WRESTLERS ONLY

NO TOP 3 FINISHES IN ANY OTHER TOURNAMENT (except other “novice” tournaments)
WEIGHT

CLASSES:
MADISON WEIGHT SYSTEM WILL BE USED
DIVISIONS:
TOTS   (5-6 years old, as of January 1, 2013)

BANTAM   (7-8 years old, as of January 1, 2013)


MIDGET   (9-10 years old, as of January 1, 2013)


JUNIOR   (11-12 years old, as of January 1, 2013)


INTERMEDIATE   (13-14 years old, as of January 1, 2013)

ENTRY FEE:
PRE-REGISTRATION - $20 (if received by January 14, 2013)

WALK-INS AT WEIGH-INS - $25

PRE-REGISTERED TEAMS OF 10 OR MORE WRESTLERS - $17/ENTRY
(All teams MUST pre-register together to get discount)

NO WALK-INS ON THE DAY OF THE TOURNAMENT – NO EXCEPTIONS!
RULES:
SCHOLASTIC RULES with CADETS and CARDED OFFICIALS

FORMAT:
ROUND ROBIN FORMAT
NO SEEDING (Separation by town, if possible)
PERIODS; 1-1-1, 30 second Overtime (if necessary)
AWARDS:
ALL COMPETITORS WILL RECEIVE A MEDAL
ADMISSION:
ADULTS - $5,  CHILDREN - $3
FOOD: 
CAFETERIA WILL BE OPEN THROUGHOUT THE ENTIRE DAY
MAIL TO:
MAKE CHECK PAYABLE TO:  SPARTAN WRESTLING CLUB
MICHELE DEPALMA
16 ELERON PLACE
WAYNE NJ, 07470
QUESTIONS:
SEAN CAREY (973) 725-3665 / cynthiacarey@optonline.net or WILL KUI (973) 493-6649
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

NAME: ____________________________________ PHONE: ___________________WEIGHT: ______ DIVISION: ___________

ADDRESS: ____________________________________ CITY: _______________________ STATE: _______ ZIP: ____________

DATE OF BIRTH: _______________ AGE: _______ TEAM NAME or TOWN __________________________________

NUBER OF YEARS WRESTLING (Circle one):   1     2     3
I am the parent or legal guardian of the above wrestler and give my permission for him/her to compete in this tournament, January 20, 2013.
I hereby release DePaul Catholic High School, sponsors, officers, referees, and volunteers from any and all liability incurred as the result of the Tournament.

Parents/Guardians are responsible for the safety of their children.

Parent/Guardian Signature: _________________________ Date: ____________________
