
Tioga Tigers Take Down Autism 

 

  
Half of all proceeds will be donated to Achieve & Institute of Child Development 

6 MAN ROUND ROBIN 

Sunday, January 26, 2014 

NO Walk-ins  Pre-registration Only  

Only taking first 300 wrestlers 

Where: Tioga Central High School and Middle School Gym  27 5
th

 Ave. Tioga Center, NY 13845 

Time: Wrestling starts at approximately 9:00am.   

Entry Fee: $20.00 must be postmarked by January 20
th

 we will be doing brackets on Thursday.    
Checks payable to: Tioga Central Wrestling                          

Registration: Mail pre-registration forms and payment to:  

   Ryan MacWhinnie 

   813 Oak Hill Road , Barton, NY 13734                                                                                                                                                                                                                                                                                

Do not mail entries after January 20th 

Admission: Adults-$3.00 Students $1.00 Senior Citizens and 5 and U-Free All Coaches Must Pay 

Weight Checks: 7:45am-8:15am in the boys high school locker room, next to the gym (Everyone 

weighs-in)  

Rules: NYS High School modified -Bout length 1-1-1 

   Round Robin (groups of six when possible, not to exceed 10% of body weight) 

Awards: Trophies for  1
st
, 2

nd
 and 3

rd
 place - Medals for 4

th
,5

th
 and 6

th
 place 

             First Place will also receive a champion t-shirt 

         Team trophies for 1
st
,2

nd
 and 3

rd  
place (10 man roster in by 8:45am) Must have same team 

name      

Divisions:             6 & Under  7 & 8    9 & 10    11 & 12   

Food:  Available throughout the day 

For more Information: Call Ryan (607) 215-3660 or email: ryanmacwhinnie@gmail.com 

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

Name:____________________________________ Division: ______Actual Weight:_________ 

 

Address:__________________________________ State: ________ Zip Code:______________ 
 

Phone: _____________ Age: ________ DOB:__________ School/Club___________________ 

 

Record________________Past honors______________________________________________ 

 
In Consideration of this entry being accepted, I herby for my child waive and release any and all rights and claims for damages I may have 

against the Tioga Central School District, TCS wrestling, its agents, representatives, successors and assigns, for any and all injuries suffered 

by my child at said tournament. I also agree that I will be responsible for any and all damages done by my child at said tournament. I also 

understand that my child must be covered by a health/injury insurance policy as a requirement of participating in this tournament. By 

signing below I agree to these terms and conditions. 

 

Parent/guardian signature:________________________________________________Date:___________ 
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