
 

Washington Township Junior Wrestling 

JIMMIE FISLER MEMORIAL TOURNAMENT 

Saturday, February 4
th

, 2012 

**Ohio Tournament of Champions Qualifier** 
DOUBLE ELIMINATION 

 

Location:  529 Hurffville-Cross Keys Road, Sewell, NJ 08080 

Weigh-Ins: Thursday, February 2 rd  from 6 to 8:30pm (Walk-ins welcome) 

Thursday weigh-ins will be held at the CAC building , (next door to the high school)  

  PRE-Registered ONLY: Saturday, February 4 th  from 7am-8am Tots-Bantam Novice-                           
Bantams/11am-12pm Midget-Junior-Intermediates 

Start Times: Tots-Bantam Novice-Bantams- 9am / Midget-Junior-In termediates- 1pm 

Bouts:  Tot-Ban-Mid-Jun: 1-1-1   Intermediates: 1-1 ½-1 ½ 

Registration: $25.00 per PRE-REGISTERED wrestler (Must be RECEIV ED by 1/28/12) 

  $30.00 per wrestler at Weigh-ins/walk-in registra tion 

Rules: Scholastic rules, head gear and singlet required 

May enter only 1 division Director reserves right t o combine weight 
classes.  Proof of age must be available upon reque st from both parties 

Awards: First, Second, Third place trophies – all TOTs rec eive participation trophy 

Contact: Chris Bechler: (cell) 609-517-6570 (email) twpjrwrestling10@comcast.net  

  Please call or email for team group rates or satellite weigh-ins 

 

DIVISIONS/WEIGHT CLASSES 

DIVISION  Year of birth  Weight Classes  

TOTS  up to and 2005 36 – 40 – 44 – 48 – 52 – 56 – 60 – 65 – 70 – HWT 

Ban. Nov. 2004-2003 40 – 45 – 50 – 55 – 60 – 65 – 7 0 – 75 – 80 – 85 – 90 – 95 – HWT 

Bantams 2004-2003 40 – 45 – 50 – 55 – 60 – 65 – 70 – 75 – 80 – 85 – 90 – 95 – HWT 

Midgets 2002-2001 55 – 60 – 65 – 70 – 75 – 80 – 85 – 90 – 96 – 102 – 108 – 115– HWT 

Juniors 2000-1999 65 – 70 – 75 – 80 – 85 – 90 – 96 – 102 – 108 – 115 – 125 –140-HWT 

Inter. 1998-1997 75 – 80 – 85 – 90 – 96 – 102 – 110 –118–126–134 –142 –150–160– HWT 

NO HIGH SCHOOL WRESTLERS 

 

 

 



Washington Township Junior Wrestling 

JIMMIE FISLER MEMORIAL TOURNAMENT 

SATURDAY, February 4
th

, 2012 

REGISTRATION FORM 

 

**BOTH Town & Club affiliation MUST be filled in to avoid wrestling team mates in first 
round** 

Changes WILL NOT be made day of tournament / Seeding will be based upon submitted record  

 

Please send completed registration & fee to WTJW @ PO Box 8096 Turnersville, NJ 08012 

 

PLEASE PRINT LEGIBLY! 

 

NAME:_____________________________________ Team/Clu b: _____________________________ 

DOB:________________ DIVISION: ____________________ _____  WEIGHT CLASS: _________________ 

Address: __________________________________________ ______________________________________ 

Town: _________________________ State/Zip: ________ ______ Phone: ________________________ 

2011/12 RECORD (Please list any 2011/2012 Tournamen t Placing): 
___________________________________________________ _______________________ 

In consideration of my acceptance of my child to pa rticipate in this tournament, I hereby 
waive any and all rights for claims of injury or da mage while at said tournament or in 
transit to or from said tournament against the Wash ington Twp. School District, 
Washington Twp Junior Wrestling Club, Tournament Di rectors, Coaches and Referees. I also 
understand that if my child has any suspicious skin  markings, he/she may not be allowed 
to enter the tournament without a physician's note stating the child is free of 
contagious skin conditions. 
 
 
Parent signature: _________________________________ Date: _______________ 

All event participants and attendees are subject to  Township ordinance 21-2002 
establishing a code of conduct. A copy of this ordi nance will be available from 
tournament director for your review if you have any  questions or concerns. This ordinance 
will be enforced at all events within Washington To wnship. 

 

 

(WEIGHT MASTER:  ACTUAL WEIGHT = ___________) 


