ParTroy Wrestling  HS Team Duals Tournament
www.parsippanywrestling.org
 

Date:			Saturday August 10th 2013

Place:			Parsippany PAL Building, 33 Baldwin Rd. Parsippany, NJ  07054

Weigh-Ins:		Saturday August 10th 2013 7:00 – 8:00 am Wrestling begins: 9:00 am

Eligibility:		Township teams and Clubs welcome.Wrestlers do not have to be from
   High School Sending district Grades 8 thru 11th(No Graduating Seniors)

Weight Classes:		98lbs,106lbs,113lbs,120lbs,126lbs,132lbs,138lbs,145lbs,152lbs,160lbs,170lbs,180lbs,195lbs,220lbs,HW 
· All teams are encouraged to bring extra wrestlers 
· Each team may weigh-in as many wrestlers as desired and substitute for each bout.
· Wrestlers may move up only one class from weigh-in weight class.

Cost:			$400 per team.  Checks should be made payable to ParTroy Wrestling Club.

Admission:		$5.00 per spectator.  Children under 12 free.

Format:			4 bouts guaranteed.Wrestling on four mats in two gyms.(Air Conditioned Facility)
			3 periods per bout (2 – 2 – 2 minutes per bout).		

Referees:		We will have carded officials only.

Scoring:		Team with most wins, if there is a tie the following criteria will be applied: 1) Bouts
			won, 2) Number of pins, 3) Technical falls, 4) Major decisions.

Awards:		Team trophies to be awarded to 1st, 2nd, and 3rd place finishers.
			

Concession:		Will be available all day.  No coolers in the gym.

Other info:		Headgear and singlet required for each bout.
			Two coaches allowed free entry and at mat side during a bout.
			Teams to provide two scorekeepers for each team bout.
			Seating criteria will be based on random selection.	

--------------------------------------------------------------------------------------------------------------------------------------------
Complete and return with entry fee to: ParTroy Wrestling Club P.O. BOX 178 Parsippany  NJ 07054
Please return entry form and project team roster on following page by August 5th 2013.
Payment is required to hold your place in the tournament.

Team: _____________________________________         Contact: ___________________________________

Address: ___________________________________

	  ___________________________________

Phone #s: __________________________________

Email: _____________________________________

		Contact for additional information:
		Danny Ilic – nj.select@hotmail.com
		Cell 973-445-0066 or home 973-439-9672			

 Team Name     ______________________________ 
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