1st Annual Freedom Area Youth Wrestling 
“New Years Wrestling Tournament”
Sponsored by Freedom Area Youth Wrestling
Sunday- January 7th 2007
3-4 mats will be used 

Place: Freedom Area High School

      Time:  10:00 am


1190 Bulldog Drive


      Weigh ins- 7:30 – 9:30 am


Freedom, PA  15042
Entry Fee: Pre-Registration: $12.00
      E-mail or Fax Registrations:  $12.00

Must be postmarked by December 31st 2006    if received by Dec. 31st 2006
Walk-ins or late registrations:  $15.00

No refunds;  Make checks payable to: “Freedom Youth Wrestling”

Mail checks to: John Rosa, 1190 Bulldog Drive, Freedom PA  15042
E-mail or fax: coachjrosa@yahoo.com   724-775-7753
General Admission- Adults $3.00

Students: $1.00



Concession stand available all day

Rules:

-Modified PIAA Rules, Overtime PIAA Rules



-Double Elimination



-3 wrestlers in a weight class: Round Robin
-We reserve the right to combine weight classes with less than 3 wrestlers

-Bout Length:  1:00 – 1:00 – 1:00 / 1:00 min. OT / 30 sec ride out

-singlet required/ headgear optional

-wrestlers can only wrestle in one age or weight class

-There will not be a seeding meeting

Awards:  Medals to the top four finishers in each weight class

Outstanding wrestler award: wrestler with the most falls in the least amount of time
Weight classes: (age determined by what the participant’s age is as of December 31st 2006)
6-U…  35,40,45,50,55,60,65,70,MAX

7-8…
45,50,55,60,65,70,75,80,85,90,100, MAX

9-10… 50,55,60,65,70,75,80,85,90,95,105,120,MAX

11-12… 65,70,75,80,85,90,95,100,105,115,125,135,145,160,200 lbs MAX

FOR MORE INFORMATION, CALL JOHN ROSA AT   (724) 775-7400

1st Annual Freedom Area Youth Wrestling 
“New Years Wrestling Tournament”
ENTRY FORM

This form should be mailed, e-mailed, or faxed by December 31, 2006 to John Rosa

1190 Bulldog Dr., Freedom, PA 15042       coachjrosa@yahoo.com      (724) 775-7753

Wrestlers Name (print clearly):  ______________________  Date__/__/____

Address_________________________________________________________

City  _______________________  Zip Code________
State  _______

Phone Number:  _____________

School/Club: _____________________________________________________

Birth Date:  ____/____/____
    Age: _______    Division:  _______    Weight:______

I, _____________________________, my parents or legal guardian do hereby declare that, if I am accepted as a participant in this wrestling tournament by the Freedom Youth Wrestling,  that I enter at my own risk and of my own free will, and I we the undersigned and as herein identified, will not in any way hold liable, the Freedom Youth Wrestling or Freedom Area School District, tournament officials, referees, coaches, for any and all injuries that I may receive, of any and all losses that I may occur, directly or indirectly, from training, for travel to or from, or participation in this aforementioned wrestling tournament.

Wrestler’s Signature:  __________________________________

Parent or Legal Guardian’s Signature:  ______________________________

Date of Signature:  ____/____/______ 
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