PRE-REGISTRATION ONLY

BATITLE FORTHE BELT

3RP ANNUAL
BURNT HILLS JEFF BLATNICK MEMORIAL
YOUTH WRESTLING TOURNAMENT

Qualifier for Gene Mills Eastern Nationals & Ohio Tournament of Champions

DATE: SUNDAY, FEBRUARY 8, 2015 36 YEARS STRONG!
PLACE: BURNT HILLS HIGH SCHOOL, 88 LAKEHILL RD., BURNT HILLS, NY 12027

TIMES: SPLIT START
e DIV.1,2,3—-Check-In 7:00—8:15 am, Worestling begins at 9:00 am.
o DIV.4,5- Check-In 12:15-1:15 PM, Wrestling will begin at conclusion of morning session. Approx. 1:30 pm.

FORMAT: Madison System; Round Robin Format; Bouts are (1-1-1) for Divisions 1 — 3, & (1— 1% —1%) for Div. 4 —5.
NYS HS Rules, OT 1 Minute Sudden Victory, 2" OT :30 Second Ultimate Tiebreaker (Rideout).
Certified NYS Referees when available.

e Wrestlers shall wear singlets, or gym shorts & T-shirt, clean sneakers or wrestling shoes. Headgear recommended.

e  Wrestlers from the same school will be separated when possible. * Skill levels will be separated when possible.

e The tournament directors reserve the right to combine/eliminate weight groups when necessary. * Wrestlers may
register in their actual age Division, AND a second older Division, but NOT two groups within one Division.

DIVISIONS: Age as of Feb. 8, 2015 * NO JV OR VARSITY EXPERIENCE PERMITTED
Div. 1 (ages 5-6) Div. 2 (ages 7-8) Div. 3 (ages 9-10) Div. 4 (ages 11-12) Div. 5 (ages 13-14)

WEIGHT CLASSES:

e Wrestlers will be grouped into 5 or 6 man brackets.

e All wrestlers will be within 12%. A minimum of 20 wrestlers will be randomly weight checked at registration.

e No weigh-ins. We are using the honor system. Put the actual weight on form. Wrestler’s weight may be challenged prior to the
end of the first round of wrestling for a fee of $20. If you win challenge you will get your money back and wrestler will be
disqualified without refund of registration if they are over. Wrestler must be within 2 Ibs. of their registered weight. No refunds if
challenge is failed.

AWARDS: Div. 1-5: “CHAMPION BELTS” FOR 1° = & MEDALS for 2"- 4t place.

ENTRY FEE: $25 * Cash or Checks made out to: BH-BL WRESTLING BOOSTER CLUB

PRE-REGISTRATION ONLY; LIMITED TO THE FIRST 425 WRESTLERS; NO WALK-INS.
RETURNED CHECKS WILL INCUR A $25 CHARGE. NO REFUND FOR NO-SHOWS.

ADMISSION:  $2 for adults / S1 for children.
CONCESSION: Breakfast, Lunch, and snacks available all day in cafeteria. Vendors will be available for kids gear.

INFORMATION: Contact Bob Gramuglia at (518) 859-5851 or e-mail at rgramuglia@bgcpa.net

REGISTRATION FORM: ON BACK OF SHEET. Please PRINT CLEARLY. ** Qur website will be periodically updated.
PLEASE CHECK OUR WEBSITE, bhwrestling.com to confirm registration.




2015 Burnt Hills Jeff Blatnick Memorial Youth Wrestling Tournament Reqgistration Form:
*»* ALL REGISTRATIONS MUST BE RECEIVED BY WED. JAN. 28, 2015 **

Check Made Out to: BH-BL Wrestling Booster Club

Send Registration & Money/Check to: | Bob Gramuglia
5 Beverly Court
No Returned Checks for No-Shows Glenville, NY 12302

Name Date of Birth / / Age D

(proof of age must be presented if contested — as of 2/8/15)

Years of Experience Season Record Registered Weight
(Wrestler must be within 2 Ibs. of registered weight if challenged)
There will be random weight checks at registration.

Top 3 Tournament Accolades

School / Team

Home - Address

City State Zip
Parents/Guardians Phone (Home)
Phone (Cell) Mom Phone (Cell) Dad

E-Mail (Required)

Circle the DIVISION you would like to wrestle:

D IVI S I ON 1 (ages 5-6) 2 (ages 7-8) 3 (ages 9-10) 4 (ages 11-12) 5 (ages 13-14)

FOR OFFICIAL USE ONLY

DIVISION ACTUAL WEIGHT GROUP

Warning Waiver and Release of Liability and Agreement to Participate

The Burnt Hills — Ballston Lake Central School District, it's coaches, and/or affiliates are not responsible for any injuries or illness incurred during
participation of the Burnt Hills “Jeff Blatnick” Memorial Youth Wrestling Tournament. Wrestling is a physical contact sport involving a degree of risk;
parents acknowledge and accept that risk by allowing their child to participate. | understand that there is an inherent risk associated with these activities
and | permit my child to participate in these activities without restriction. | agree to hold BH-BL Central School District harmless for any accidents-
medical or dental- or any other expenses incurred as a result of my child’s participation with this tournament.

X

Print Neatly - PARENT/GUARDIAN NAME Signature - PARENT/GUARDIAN Date

Digitally signed by NyYouthWrestling.com

.
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