
Youth Wrestling Tournament 
 

Date:  Saturday, February 28th, 2015.  This is a split session tournament. 
  
Location: West Genesee HS 5201 West Genesee Street, Camillus, NY 13031 (lower gym) 
 
Weigh-ins: Age 5/6, 7/8:     7:15-8:15am (wrestling starts 9am) 
  Age 9/10, 11/12, 13/14:  8-11am (wrestling starts when morning session ends) 
 
Age:  Age as of 2/28/2015 
 
Entry Fee: $22.00 Pre-Registration Only! Please add $5.00 extra for non NYWAY Members. (Must provide 

NYWAY receipt)  Registration deadline is Thursday February 26th!! 
(Please make checks payable to Friends of West Genesee Wrestling)                                                           

 
Admission: $3.00 Adult, $1.00 children, under 5 free 
 
Format: Takedown format for ages 5/6, 7/8, 3 min. running clock, time stops on out of bounds 

Folkstyle for ages 9/10, 11/12, 13/14, 3 x 1minute periods, 30s sudden death 
 
Rules: NYS HS rules. If wrestler exceeds his/her registered weight by more than 2lbs, they will be 

disqualified from the tournament (no refund of reg. fee). NO JV OR VARSITY EXPERIENCE!  
 
Awards:  Trophies for 1-3 Medals for 4-6, place finish decided by win/loss, head-head, # of pins, total 

points, # of takedowns. Team trophies for 1st, 2nd and 3rd (no combining of schools/clubs) 
 
Concessions: Available throughout the day (Great food, breakfast to lunch!)  
 
Officials:  NYS Certified and NYWAY Officials will be utilized 
 
Mail forms & payment to Friends of West Genesee Wrestling: Mike Wade, 192 Goldenrod Lane, Warners, 
NY 13164 
 

INFORMATION:  Chris Alberti (315) 663-1399 / Mike Wade (315) 214-8170 or 481-3103 
 
I hereby release the Friends of West Genesee Wrestling, T.S.W.A. Wrestling Club, West Genesee School District and the 
Tournament Officials from any claims, Liabilities, and/or losses by me directly or indirectly in traveling to or from, and/or 
participating in the West Genesee Youth Tournament. 
 
Wrestlers Name _______________________________Date of Birth: ______________________ 
Address______________________________________ Phone____________________________ 
Weight________ age as of 2-28-15_______Division____________Club_____________________ 
NYWAY #    
Parent/Guardian Signature_________________________________________________________ 
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