
Place:


Deptford Recreation Center



Almonesson Road& Montague Lane




Deptford, NJ 08096

AIR CONDITION GYM
Date:


Saturday, May 12, 2012
Start Time:

Ages 7, 8, 9 – at 8:30 am



Ages 10, 11, 12 – at 10:30am




Ages 13&14 – at 12:30pm(No Varsity Exp.)



High School 9th grade- 12th grade & Open Divisions- at 2:00pm

Weigh-Ins:

Friday, May 11th, 6:30 PM – 8:00 PM



Pre-registered only:





7, 8, 9 – 7:00am-7:30am





10, 11, 12 – 9:30am-10:00am





13, 14 -
11:30am-12:00pm





HS & Open Divisions – 1:00pm-1:30pm




Deptford Recreation Center




Almonesson Road& Montague Lane




Deptford, NJ 08096

RULES:

1. NJSIAA Rules will apply, with some exceptions

2. Singlets and headgear must be worn

3. Length of bouts:  1 -1 -1 for ages 7,8,9  10 year old & older- 1-1.5-1.5
4. No weight allowance or weight changes after weigh-ins
5. Awards will be awarded to 1st, 2nd and 3rd place winners

6. $20.00 early entry fee if received by April 30, 2012; 
      $25.00 walk-ins on May 11th .
7. Birth certificates must be presented upon request.

8. Coaches and/or Parents are responsible for their wrestlers.

9. Madison Weights
10. Double elimination

11. Discounts for teams 15 or more.

12. POSITIVELY NO FOOD OR DRINKS IN THE GYM.
Mail Registrations to:

Paul Bachman, 67 Craig Drive, Deptford, NJ 08096

Information/Directions:

Paul Bachman – 856-228-9226 
Admission Fee:


Adults & Coaches: $5.00    Children (5-17): $2.00

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

(Cut here and return with registration fee made payable to Deptford Jr. Wrestling)
Ages 7,8,9 (Special consideration for 7 year olds)





 Ages 10,11,12
Ages 13,14 (no Varsity Exp.)


Weight _________
Age High School 9th- 12th  & Open

Age _______(on the day of Tournament)
NAME: _____________________________________________________________________ BIRTH DATE: __________________

ADDRESS:_________________________________________________________________ TELEPHONE: __________________

_______________________________________________________________________

TEAM: ____________________________________________________________________COACH:________________________

2010-2011 RECORD_______________________________________________________________________

In consideration of the acceptance of the above named child’s entry. I hereby declare that he/she is entering at his/her own risk.  I understand that I am solely responsible for said child and have any and all rights I or said child may have pertaining to loss or injury sustained while competing or traveling to and from the tournament.
__________________________________              _______________________________



Signature of Wrestler




Signature of Parent/Guardian

 SPARTANS SPRING


 TOURNAMENT








