Jefferson Township Falcons Spring Fling 2012

One of the Best Run Tournaments in the State, Huge Board with Bout Numbers, Each table has it's own

board with bout #'s with clear announcing at the same time.

Saturday, May 12TH, 2012

Jefferson Township HS 1010 Weldon Road, Oak Ridge, NJ 07438

Registrations:
$20.00 made payable to JTWPA for  pre-registration, $25.00 at Door for Walk-ins

ALL Pre-registrations must be received by Tuesday May 8th.  Mail to;

Rob Higgins, 53 Winona Trail, Lake Hopatcong, NJ 07849   Ph: 973-663-0817

SPLIT TIMES ON 8 MATS.  7 DIVISIONS

DIVISIONS: (Age as of day of tournament.  HS div for 2011/12 school year)



6 & Under
Start time 8:30am


High School Division
Start time
1:30pm

 

8 & Under
Start time 8:30am


Open Division

Start Time
1:30pm



10 & Under
Start time 8:30am



12 & Under
Start time 8:30am



14 & Under
Start time 8:30am

Weigh –Ins:
Satellites Thursday, May 10th 6:00 to 7:30 at Olympic WC



Friday May 11th 6:00pm to 8:00pm for All Divisions at Jefferson Twp HS



Saturday May 12th 10:00am to 11:30am for 1:30 Start at Jefferson Twp HS.



Other satellites may be arranged.  Please contact Rob Higgins, 973-663-0817 or email at jtyflcoachhiggins@yahoo.com  with all questions.

Weight Classes:
The Madison System will be used to determine weight classes




Matches will be 1-1-1 for Morning Session & 1-1:30-1:30 afternoon session

 


4 Man Round Robin. Each Wrestler guaranteed 3 matches

        *    Medals 1st through 3rd

        *    Cafeteria open for breakfast & lunch, No food or drink in gym

        *    Questions Contact Rob Higgins, 973-663-0817 or at jtyflcoachhiggins@yahoo.com

Registration Form (Please print clearly to ensure proper spelling on brackets.  Please include phone number so that we may contact you with any last minute changes)

Wrestlers Name:







Phone #:




Address:














Division (Circle One):

6 & Under

8 & Under

10 & Under





12& Under

14& Under

HS Div


Open Div

Weight:




Team Name or Town (This is what will appear on the bracket):








I agree to allow the above named wrestler to participate in the Jefferson Township Spring Fling Tournament and assume full responsibility for any injuries incurred while participating and or traveling to or from this event. I will not hold liable, the Jefferson Township Wrestling program, it's representatives, coaches, referees, Jefferson Township High School or the Jefferson Board of Education for injuries while participating in, or traveling to, or from this tournament.

Parent/Guardian  Signature:







Date:




