
Birch’s Saplings-Grapplers 
2nd Annual Saplings Tournament 

Being held at:  
Scotia Glenville High School 

1 Tartan Way, Scotia, NY 12302 
 

Saturday March 19th 2016 
(Make Checks Payable to Birch’s Saplings-Grapplers) 

 LOCATION   Scotia Glenville High School 
ENTRY FEE  $25.00 (Additional $5 if you want to enter a second 
  division – must be higher than current division) 
ADMISSION  $3.00 for Adults / 12 and under – free 
FORMAT  Round Robin Style Tournament  
  (3 each 1 minute round with sudden death  
  overtime) 

AWARDS  Top 4 Finishers 
 
DIVISIONS: 
 I – 5-6 yrs old  IV – 11-12 yrs old 
 II – 7-8 yrs old V – 13-14 yrs old 
 III – 9-10 yrs old No Varsity Experience Please 

 
TIME SCHEDULE: 
   
7:30 – 9:00 AM  WEIGH-IN’S DIVISIONS I – V  
  
10:00 AM   BRACKETS POSTED BY 
  WRESTLING WILL BEGIN AFTER BRACKETS  
  POSTED 
 
1:30 PM (APPROX) LUNCH BREAK   
 
 
CONCESSION:  Concessions will be available and provided by B S-G  
        parents and sponsors. 
QUESTIONS:  Please contact  Kristina Mustico (518) 879-3898 or  
   allforjli@aol.com  

 

mailto:allforjli@aol.com


Birch’s Saplings-Grapplers 
2nd Annual Saplings Tournament 

Being held at:  
Scotia Glenville High School 

1 Tartan Way, Scotia, NY 12302 
 

Saturday March 19th 2016 
 
 Name: ____________________________________________ 

 
Age: __________ Grade: __________        
 
Rank:   A    B    C     (Circle one – A being very good – C being 
  inexperienced) 
 
Accomplishments: __________________________________ 
 
___________________________________________________ 
 
School: _________________ Coach: ___________________ 
 
Address:  _____________________________ 
          (No. and Name of Street) 
 ________________         _______ ________ 
               (City)            (State) (Zip Code) 
  
_____________________________________ 
Parent/Guardian’s Signature 
By signing above, I hereby release Birch’s Saplings-Grapplers, Coaching Staff, tournament directors, 
officials, and scorekeepers from and any and all claims regarding any injury or illness that may be caused 
in conjunction with the tournament, including any dental work or skin conditions.  I will be responsible in 
full for the welfare of my child. 
 

      For Official Use Only: 
      Division: __________    Weight: __________     Pool: __________ 
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