
25th Annual  

COLONIE YOUTH  
WRESTLING TOURNAMENT 

Saturday February 16th, 2013 

Gene Mills & Ohio TOC 

Qualifier!! 

Date:        Saturday February 16, 2013     

Place:        Colonie High School, 1 Raider Blvd., Albany, NY 12205 

Start Times: SPLIT START    Divisions 1, 2, 3— Register  / Weigh-in: 7:30-8:30,   Wrestling starts at 9:30        

                                 Division 4, 5— Register / Weigh-in: 10:30—11:30,    Wrestling starts at 12:30  
 

Divisions:        1 (6 & under) 2 (age 7 & 8) 3  (age 9 & 10) 4 (age 11&    12 )   5  (age 13 & 14)  

 ** NO JV OR VARSITY EXPERIENCE ** 

Format:               Madison system, Round-Robin 

Rules:                  NYS HS  Rules,   Overtime1 min., Double overtime 30 sec.  

Bout Lengths:     1–1–1 

Awards:              Awards for 1st – 4th place finishers 

Entry Fees:       $20  CASH or CHECK made payable to COLONIE WRESTLING BOOSTER CLUB   

Information:   Jeremy Eggleston 518-928-9709 or  Jeremy.eggleston@southcolonie.k12.ny.us   

Concession:  Food will be available all day 

Vendor:   Wrestling gear, wrestling supplies, Custom t-shirts, clothing & apparel for sale 

 

NAME:______________________________________________  AGE:_________     division:_____________ 

 

Rank: _________   A – Experienced and Skilled Wrestler for age 
    B – Some experience, Good Athlete, basic skills 
    C – Novice level for skills, little experience with competition  

 
 

TEAM/school district:________________________________________   COACH :_____________________ 

                                                         PLEASE PRINT 

 

 

ADDRESS:___________________________________________________________________________________________________ 

 STREET    CITY     STATE       ZIP 

 

 

PARENT(S):________________    EMAIL:________________________________       PHONE#:__________________________

  

 

I hereby release the South Colonie School District, the Wrestling Booster Club, the Colonie Youth Center, tournament officials, 
and referees from any and all claims regarding an injury or illness that may be caused in conjunction with this tournament. I 
will be responsible in full for the welfare of my child.  
 

 

__________________________________________________________  ___________________________ 

PARENT/LEGAL GUARDIAN SIGNATURE     DATE    


