
CORINTH’S	
  RICH	
  EGGLESTON	
  MEMORIAL	
  YOUTH	
  
WRESTLING	
  TOURNAMENT	
  
SUNDAY	
  FEBRUARY	
  22,	
  2015	
  

	
  
Located:	
  	
  	
  
Corinth	
  High	
  School	
  
105	
  Oak	
  Street	
  	
  
Corinth	
  NY	
  12822	
  	
  
(Out	
  back	
  in	
  the	
  high	
  school	
  gym)	
  
	
  
Registration	
  &	
  Weigh	
  Ins:	
  
	
  
Division	
  1,2	
  and	
  3	
   7:00	
  –	
  9:00	
  am	
  
Division	
  4	
  and	
  5	
   9:00	
  –	
  11:00	
  am	
  
	
  
	
  
Ages:	
  
	
  
Division	
  1:	
  4-­‐6	
  	
   Division	
  4:	
  11-­‐12	
  
Division	
  2:	
  7-­‐8	
   Division	
  5:	
  13-­‐15	
  
Division	
  3:	
  9-­‐10	
   	
  
	
  
	
  
TROPHIES	
  AND	
  CHAMPION	
  T-­‐SHIRTS	
  WILL	
  BE	
  AWARDED	
  
	
  
REGISTRATION	
  AT	
  THE	
  DOOR	
  WILL	
  BE	
  $25.00	
  PER	
  WRESTLER	
  
ADULT	
  SPECTATORS	
  AND	
  FANS	
  $3.00	
  FOR	
  ADMISSION	
  
	
  
Wrestlers	
  who	
  have	
  competed	
  at	
  the	
  JV	
  or	
  Varsity	
  level	
  will	
  NOT	
  be	
  allowed	
  to	
  compete	
  in	
  
this	
  tournament.	
  
	
  
Wrestling:	
  
	
  

• High	
  School	
  Rules	
  in	
  Effect	
  
• Matches	
  will	
  be	
  three	
  one-­‐minute	
  periods	
  
• Overtime;	
  first	
  points	
  wins	
  the	
  match	
  

	
  
Refreshments	
  will	
  be	
  available	
  throughout	
  the	
  day	
  
	
  
Spectators	
  please	
  make	
  an	
  effort	
  to	
  show	
  good	
  SPORTSMANSHIP	
  
	
  
	
  
Any	
  questions	
  please	
  feel	
  free	
  to	
  contact	
  Derek	
  Graham	
  (518)	
  321-­‐7724	
  



Corinth’s	
  Rich	
  Eggleston	
  Youth	
  Memorial	
  Wrestling	
  Tournament	
  
	
  
Official	
  Registration	
  Form:	
  
	
  
Division:	
   Weight:	
   lbs	
  
	
  
All	
  entries	
  will	
  be	
  accepted	
  at	
  the	
  door.	
  
	
  
$25.00	
  Entry	
  Fee.	
  	
  Please	
  make	
  checks	
  payable	
  to	
  Corinth	
  Wrestling	
  Club.	
  	
  	
  
	
  
Name:	
   	
   Age:	
   	
   DOB:	
   	
  
Address:	
   	
  
City:	
   	
   State:	
   	
   Zip:	
   	
  
Phone:	
   	
  
	
  
School	
  District	
  Attending	
  or	
  Team	
  Representing:	
  	
   	
  

	
  
Grade:	
   Coach:	
  
	
  
I	
  hereby	
  release	
  the	
  Corinth	
  Wrestling	
  Club,	
  the	
  Corinth	
  School	
  District,	
  the	
  tournament	
  officials	
  
and	
  the	
  referees	
  from	
  any	
  and	
  all	
  claims	
  regarding	
  any	
  accident,	
  injury,	
  illness	
  or	
  liability	
  that	
  
maybe	
  caused	
  in	
  conjunction	
  with	
  this	
  tournament	
  and	
  I	
  will	
  be	
  responsible	
  in	
  full	
  for	
  the	
  health,	
  
safety	
  and	
  welfare	
  of	
  my	
  child.	
  	
  	
  
	
  

Signature	
  of	
  Parents	
  or	
  Guardian:	
   	
  
Date:	
   	
  
	
  
Pooling	
  information;	
  please	
  provide	
  pertinent	
  prior	
  wrestling	
  experience	
  (tournament	
  
honors	
  and	
  awards	
  years	
  of	
  experience,	
  etc…)	
  also	
  please	
  include	
  an	
  overall	
  rank.	
  
	
  
2013-­‐2014	
  Record	
  (W-­‐L)	
  
Comments:	
  

	
  
Overall	
  Rank:	
   	
  
A	
  =	
   Above	
  Average	
  Wrestler	
  for	
  Age	
  
B	
  =	
   Average	
  
C	
  =	
   Only	
  a	
  Few	
  Wins	
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