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SEPA 6th Annual Holiday Duals
Saturday, December 21, 2013
Place: Carl Sandburg MS, 30 Harmony Ln., Levittown, PA 19046
Teams: This is an 8 team Duals Tournament, wrestled on 3 mats.


  Each Team must provide at least one table worker.

Ages: 2nd grade through 8th grade (max age 14)
Matches: Teams will wrestle 5 dual matches

Weigh-ins: 8:00am – 9:00am, on Saturday, Dec. 21th.  NO Satellite weigh-ins
Wrestling Starts: 10:00 am sharp

Weights: 50, 55, 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 110, 115, 122, 130, 138, 150, 232
               (There is no weight allowance. Wrestlers can only move up one weight above their strip weight)
Wrestlers: Each team is limited to 24 wrestlers per team

Bout Times: 1:15 – 1:15 – 1:15 (OT, 1:00 - :30 - :30 - :30)

Rules: PIAA modified rules and PIAA officials will be used

Awards: Top 3 teams receive trophies and medals 
Admission: $3 adults / coaches, $2 for children

Entry Fee: $450 per team.
Send to: Send entry form and check to:
SEPA Wrestling






        
PO BOX 138






Penndel, PA 19047

Contacts:  Joe Erb 215-380-3499, Kurt Paroly 215-595-4526

Team Name _____________________________________________________________

Coaches Name ___________________________________________________________

Coaches Phone # _________________________________________________________

Coaches Email ___________________________________________________________

Returning of this Tournament Entry Form does not guarantee acceptance into tournament. Confirmation of entry into tournament will be made by phone call.

SEPA Youth Wrestling
6th Annual Holiday Dual Tournament

Saturday, December 21, 2013
Release Form

A complete Release Form must be submitted for each wrestler at weigh-ins. No wrestler will be allowed to participate with out a completed Release Form.

I, the parent or guardian of __________________________________________________

assume full responsibility for my son/daughter participating in the Southeast PA Wrestling Holiday Dual Tournament in consideration of your acceptance of my entry.  I hereby release S.E.PA Wrestling, and Neshaminy School District from any and all Liabilities, claims or rights to damages for injuries or losses suffered to my son/daughter directly or indirectly in training for, traveling to and from, and participating in this tournament.
_____________________________________________________   _________________

Signature of Parent or Guardian                                                           Date
