
AKRON WRESTLING ASSOCIATION YOUTH TOURNAMENT 
SATURDAY, MARCH 24th, 2012 

 

LOCATION: Akron High School, 600 Elm Street, Akron, CO 80720 

REGISTRATION & WEIGH-INS: 6:00 to 7:30 P.M. Friday, March 23rd, 2012 
 7:00 to 8:00 A.M. Saturday, March 24th, 2012 

 TOURNAMENT DIRECTORS RESERVE THE RIGHT TO CHECK ANY WRESTLER’S WEIGHT AND AGE. 

 PROOF OF AGE AND INSURANCE IS REQUIRED IN HAND THE DAY OF THE TOURNAMENT AND MUST 
BE AVAILABLE UPON REQUEST.   

SESSIONS: Approximate starting time 9:30 A.M.  Only one session will be held with breaks scattered throughout the 
day as necessary.  All matches will take place in sequence.  No matches will be moved up. 

ENTRY FEE: $15.00 per wrestler 

GENERAL ADMISSION: $5.00 / 12 & Older $2.00 / 7 – 11  6 & Under / Free 

The Akron Wrestling Association will serve lunch and concessions throughout the day 

MAKE CHECKS PAYABLE TO: AKRON WRESTLING ASSOCIATION 

AWARDS: Trophy awarded to the champion in each weight class.  Medals awarded for 2nd, 3rd, & 4th place. 
 Trophy will be awarded to the FASTEST PIN in each age division (tie-breaker is the next fastest pin). 
 One SPORTSMANSHIP Team Trophy will also be awarded. 

AGE & WEIGHT DIVISIONS:  The age of the wrestler will be determined as of January 1, 2012. 

 4 & Under / 6 & Under: 35, 37, 40, 43, 46, 49, 52, 55, 58, 61, HWT 
 8 & Under: 40, 43, 46, 49, 52, 55, 61, 64, 67, 70, 75, 80, HWT 
 10 & Under: 53, 56, 59, 62, 65, 68, 71, 74, 77, 80, 85, 90, 95, 100, HWT 
 12 & Under: 60, 63, 67, 71, 75, 79, 83, 87, 91, 95, 100, 105, 110, 115, 120, 125, 130, HWT 

Bracketing will be done at random.  All weight classes to have three wrestlers 
minimum or the wrestlers will join the next higher weight class. 

RULES: Collegiate rules and bracketing with the following exceptions.  All age groups shall wrestle three one minute 
periods during regulation.  In the event of a tie, the wrestler scoring the first points in overtime will be declared 
the winner.  NO wrestler will be allowed to compete in more than one weight class. 

THIS IS NOT A USA SANCTIONED TOURNAMENT 

FOR ADDITIONAL INFORMATION CONTACT: Kyle Dorrenbacher Phone: (970) 345-6647 
 39471 County Rd BB Cell:    (970) 554-1635 
 Akron, CO 80720 Email: ksddesign@centurytel.net 
 

PLEASE NOTE:  Construction at the High School will have an adverse impact on parking near to the school.  You are 
strongly encouraged to provide yourself additional time to find parking and walk to school. 

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

OFFICIAL ENTRY FORM – PLEASE PRINT 

PARENTS CONSENT:  I, the parent or legal guardian of _____________________________________________ in 
consideration of you accepting this entry, do hereby, for myself, my family, executors, and administrators waive and 
release any and all rights and claims of damages I may have against the Akron Wrestling Association, it’s sub-
committees, agents, representatives, and assigns, Akron School District R-1, and the Town of Akron, for any and all 
injuries suffered by the above mentioned participant. 

Wrestlers Name: ___________________________________________________ Age as of January 1, 2012 _________  

Insurance Company: _________________________________________ Wrestling Club or School: _______________  

Signature: ________________________________________________________________________________________  
 Wrestler Parent or Guardian 

 TO BE COMPLETED BY WEIGH-IN STAFF – ACTUAL WEIGH-IN WEIGHT: __________________  


