
2014 Brett Dixon Memorial Youth Wrestling Tournament 
Central Square Youth Wrestling Club 

  
UPDATED:   MUST REGISTER ON NYWAY.ORG 
QUALIFIER FOR GENE MILLS EASTERN NATIONALS 

Sunday January11th 2015 at Paul V Moore High School Central Square, NY 
 The Central Square Youth Wrestling Club has dedicated this tournament to the memory of Brett D. Dixon.  Brett was an outstanding wrestler 
for Central Square. He was well known for his competitiveness and great sportsmanship. He passed away in March 2002 at the age of 14 due to 
complications with Leukemia. As every wrestler steps on the mat, we would like to see them follow in Brett’s footsteps. This will make a great 
wrestler for years to come. 
 

6 MAN ROUND ROBIN 
Criteria for determining place finish, in order listed:                           Divisions: age as of 1-6-13 

                        *Win/Loss record                                                                                          Feather 6 & under 
*Head to Head winner                                                                                   Bantam 7 & 8 yr old 
*Number of pins                                                                                            Midget 9 & 10 yr old 
*Total points Total takedowns                                                                      Junior 11 & 12 yr old 

                         Spectator fee:  Adults $3.00 Children: $1.00                                           Intermediate 13 & 14 yr old 
 
 

All wrestlers must be verified by 8:00am. Wrestling will begin at 9:00am. Individual and team trophies awarded for 1st through 3rd places. Also 
a Champion T-shirt for first place!  Pre-registration and payment must be received by 1-3-13. ENTRY FEE $25.00 per wrestler.   
NO WRESTLING INSURANCE CARDS AVAILABLE ON SITE Must purchase prior to tournament at www.nyway.org  Proof of 
age required (birth certificate). If wrestlers age is contested, and is unable to show proof of age they will be disqualified. Tournament 
director reserves the right to combine or alter weight classes to promote optimum wrestling. Unsportsmanlike conduct by coach or wrestler 
may result in disqualification of wrestler. We reserve the right to remove anyone from the premises without a refund, due to inappropriate 
behavior.  CERTIFIED Officials – ALL decisions by officials are FINAL. Modified wrestlers welcome, NO JV or VARSITY.  BOUT 
LENGTH – THREE, ONE MINUTE PERIODS (1-1-1).Wrestlers may enter only one weight class; every wrestler wrestles everyone in their 
weight class. 3 wrestlers per weight class or combine with next closest weight or age class. Head gear & singlet preferred.  No tights or Under 
Armour allowed.  Questions: ewwrestlingmom65@gmail.com Shawn White 315-560-2187   FOOD:  full breakfast, lunch & snacks will be 
available all day. Best Food Ever!!! Team Website:  Central Square Youth Wrestling on Facebook 
 

WRESTLERS NAME______________________________________________ Date of Birth_________________________ 
 
Age as of 1-6-13________________ Address________________________________________Team/School_____________ 
 
Phone: __________________________ Number of years experience_________________ *Actual weight_______________ 
 

TEAM ROSTERS: Coaches, please fax/mail your entire team roster as one sheet. You MUST list your wrestler’s years of experience! Please have wrestlers bring 
individual registration forms to the tournament. ***IMPORTANT WEIGHT INFORMATION*** Wrestlers must weigh the weight they registered at or less. There will be a 
random weight check prior to wrestling. There will be ZERO tolerance for weight discrepancies. Challenge weight process:  Any weight protest must be filed with the tournament 
director prior to the beginning of the protester’s match. A fee of $25.00 must be filed with the protest. If the protested wrestler’s weight exceeds their registered weight, they will 
be disqualified. If the protested wrestler makes the weight they registered at, they will have the option to wrestle the match. Certified weight scale on site.  

 
I hereby release Central Square Youth Wrestling Club, Central Square Central School District, and the tournament officials from any and all claims, liabilities, and/or losses by me 
directly or indirectly in training for, traveling to or from, and/or participating in the Central Square Youth Wrestling tournament. I have insurance coverage for this wrestler. I will 
pay for any property damage which I or my wrestlers have willfully caused. 

Wrestler’s Signature ________________________________________________________________________ 
Parent/Legal guardian’s signature______________________________________________________________ 
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