
2nd ANNUAL SPARTAN CLASSIC NOVICE TOURNAMENT 
DePaul Catholic High School, 1512 Alps Road, Wayne, NJ 07470 

 

DATES: Weigh-In Saturday  January 21, 2012 4-6 PM DePaul Gym 

 Wrestling Begins Sunday  January 22, 2012 Split sessions (8:30 and 1:00)  

         see below 

SATELITE WEIGH-INS FOR TEAMS: Contact Sean Carey at (973) 725-3665 

AGE/WEIGHTS Age Division Weight Class 

 5-6 Tots MADISON  

 7-8  Bantam WEIGHT 

9-10 Midget SYSTEM 

11-12 Junior 

13-14 Intermediate  

RULES: Scholastic rules; CADETS AND CARDED OFFICIALS; NO SEEDING 

 (separation by town if possible); Periods: 1, 1, 1 and overtime (if necessary).  This is a 

 Round-Robin Tournament.  Head gear is required. 

ELIGIBLE: 1
st
, 2

nd
, and 3

rd
 year wrestlers only.  No top 3 finishers at any tourney except 

 “Novice” tournaments.  Exceptions must be approved by Tournament Director. 

AWARDS: All competitors will receive a medal 

ENTRY FEE: Pre-registrations: $20  (Received no later than January 18
th

) 

 Walk-ins at Weigh-in: $25  (Make checks payable to:  DePaul Wrestling) 

 Teams of over 10 entries get discounted to $17/entry 

 NOTE: All teams must pre-register together to get discount 

ADMISSION: Adults - $5.00; Children - $2.00; Coaches – 2 coaches’ passes per team 

FOOD: The cafeteria will be open throughout the day. 

SEND FORM:  Email: DePaulWrestling@gmail.com 

 Mail: Sean Carey, 21 Edgewood Rd, Ringwood, NJ 07456 

 Phone: (973) 725-3665 

SESSIONS: Morning (8:30-12:30): Tots, Bantams, Intermediates 

 Afternoon (1:00-5:00): Midgets, Juniors 

PHOTOS: Action will be taken throughout the day by a professional photographer.  Podium pictures 

 will be taken at the conclusion of the tournament.  All photos can be found for free on the  

 DePaul Wrestling Alumni and Friends Facebook page.  A picture with the Spartan  

 mascot will also be available to the wrestlers for $3 (photos will be emailed). 

 

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

 

Weight: __________     Division: _______________     Birth Date: __________     Team & Town: _____________ 

Number of years in wrestling program (Circle one):  1 – 2 – 3  Age: __________ 

Wrestler: ______________________________________     Parent/Guardian Phone: _________________ 

Address: ______________________________________________________________________________ 

I am the parent or legal guardian of the above wrestler and give my permission for him/her to compete in this tournament, January 22, 2012.  I 
hereby release DePaul Catholic High School, sponsors, officers, referees, and volunteers from any and all liability incurred as the result of the 

Tournament.  Parents/Guardians are responsible for the safety of their children. 

Parent/Guardian Signature: _________________________  Date: ____________________ 


