Stratton Youth Wrestling Tournament
Saturday, March 3rd, 2012

SATELLITE WEIGH-INS ONLY
You must have officers or coaches weigh each wrestler in. Fax your Satellite Weigh-In Form
in from February 28th to Thursday March 1st by 9p.m. to Fax #719-348-5945
**There will be no Saturday weigh-ins**
There will be scales available to check challenged weights.
Coaches need to write age over weight on the right arm with a black
marker prior to the tournament.

WHERE: STRATTON HIGH SCHOOL GYM
SPONSORED BY: STRATTON WRESTLING CLUB
DATE-TIME: March 3rd, 2012 FIRST ROUND BEGINS AT 9:00 A.M.

Doors Open at 7:30a.m. **Coaches need to sign teams in by 8:00a.m.
at the sign-in table.

ADMISSION: Contestants - $12.00 (Teams that Faxed in Satellite)
Spectators - Adults $4.00; Students $2.00; Age 5 and under Free

REGISTRATION:  All contestants must be registered by 9:00 p.m. Thursday March 1%

RULES: 1. 3 one-minute periods.
2. Ties will be broken by the first point scored in overtime.
3. Two representatives per wrestler will be allowed at mat side.

BRACKETING: Bout Numbers will be assigned to each match. Copies of initial
brackets will be posted.

WEIGHT DIVISIONS: Weights will be determined prior to the tournament.
AGE: AGE AS OF JANUARY 1, 2012- BRING PROOF OF AGE
INSURANCE: Insurance is REQUIRED - BRING INSURANCE Information

AWARDS: 4 years & under: 4-man round robin, 1% place trophy, 2", 3", 4" place medals
6 years & under: 4-man round robin, 1% place trophy, 2", 3" 4™ place medals
7 & 8 years: 4-man round robin, 1% place trophy, 2", 3" 4™ place medals
9 & 10 years: 4-man round robin, 1% place trophy, 2", 3 4™ place medals
11 & 12 years: 8-man bracket, 1% place trophy, 2™, 3", 4™ place medals

CONCESSIONS: The concession stand will be open all day and is operated by the
Stratton Wrestling Club.

CONTACT: Dan Cooper 719-349-9877
**** Advance notice of cancellations would be appreciated.




Notes to Coaches

e You may weigh your wrestlers any time between February 28th to March 2"
9:00p.m.

e Please collect the Registration Fee of $12/wrestler at the time of weigh-in. If a
wrestler does not show up for the tournament the fee is still due. All Moneys are due
to the Stratton Wrestling Club by 8:00a.m. Saturday, March 3" Coaches or Officers
please have all the money for the wrestlers you have faxed in.

e Have an adult fill out the form. Print clearly (remember you are faxing the form) the
wrestlers name, weight, age as of Jan 1% 2012, birth date, insurance information, and
have a Guardian Sign the Satellite Weigh-in Form. (Form must be filled out
completely, no exceptions) Please verify all information put on the form prior to
faxing in especially the birth date and age of the wrestler. No changes will be made
on the day of the tournament.

e Please be honest with the weight of your wrestlers so there are no problems during
the tournament. The tournament director has the right to do random weigh-ins or
check the weight of any wrestler. If there is a major discrepancy than the wrestler
will be disqualified.

e The satellite weigh-in form must be faxed to 719-348-5945 from February 28th to
March 1% 9:00p.m.

e Once | receive your satellite form 1 will call your contact Phone No. to verify |
received your form and verify all the information on the form. The Stratton High
School will only handle about 400 wrestlers. Teams will be accepted on a first come
first serve basis so please get your forms in early.

e On the day of the tournament please mark the right arm of each of your wrestlers
with a black marker. ( Age over the Weight)

e If any wrestler does not make it to the tournament please let the Tournament Director
(Dan Cooper 719/349-9877 cell) know as far in advance as possible, even the
morning of the tournament. This will help the tournament run smoother if we are not
waiting for wrestlers who are not even at the tournament.



Stratton Youth Wrestling Tournament

Saturday, March 3rd, 2012
All Entry Fees Must Be Collected @ Club’s Satellite Weight-Ins ($12/wrestler) and are due to the
Stratton Wrestling Club prior to the tournament starting..).
ABSOLUTELY NO REFUNDS-If you are on this Weigh-in Form then the fee is due.

SATELLITE WEIGH-IN FORM

Wrestler’s Name Weight Birth Date Insurance Company
Parent / Guardian Name Parent / Guardian signature Ins Policy #
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I have weighed all the above Wrestler’s and Collected their entry
fees:

(Officer / Coach of Club)
Club Name:
Contact Phone # Fax #.
Address:
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We, the undersigned parents or guardians or coach or officer, consent to the participation of the named wrestler in the
Stratton Youth Wrestling Tournament. The participant and his/her parent or guardian bind themselves, their heirs,
executors, administrators and/or assigned to waive and release the Stratton Wrestling Club, Stratton High School, all
coaches, agents, officers, representatives, committees, and/or members as well as any other sponsoring or non-team member
against or with whom, the named wrestler may be participating, from any and all claims or rights to damages for injuries or
loss suffered directly or indirectly in training, workouts, attendance, participating in or travel to or from competition.

Address any questions to:  Dan Cooper 719/349-9877 Fax 719/348-5945
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