
    5th Annual Thorobred WC of CNY 
     6 MAN RR YOUTH WRESTLING TOURNAMENT 
 
LOCATION: Windsor Central High School -1191 NY Route 79, Windsor N.Y.  13865  
DATE:  Sunday, January 10th, 2016. 
CHECK-IN:  Sunday between 7:00-8:00 a.m.  Wrestling begins at 9:00 a.m. 
REGISTRATION:  $25.00 PRE-REGISTRATION ONLY. Fill out and Mail entire 
Entry Form with payment. No Entries will be accepted after 6:00 p.m. on Thurs. 
1/07/2016. Wrestler’s are only allowed to enter into one age division. No Walk-Ins & 
No Refunds. (Tournament Limited To First 300 Entries.)  
ADMISSION:  Adults $2.00 – Kids $1.00 (Coaches and Kids under 5 are Free). 
AWARDS: Trophies and/or Medals awarded to top 6 place finishers in each group. 
SEEDING MEETING: Seeding based on Experience level/records. Level/Record 
must be filled out or they will be grouped with Experienced wrestlers. 
MATCHES: 6 Man Round Robin. 3-1 Minute Periods. Sudden Death OT. 1 Min. 
On Feet. Two 30 Second Ride-Outs. 
RULES:  NYS Certified Referees. Madison Style Pairing. Please be honest about 
weight as we will be randomly checking wrestlers as they check-in. It is $20.00 per 
weight challenge. Wrestler must NOT weigh over 2.5 lbs. of registered weight. If you 
win challenge, you will get your money back and that wrestler will be disqualified. 
No weight challenges will be allowed after conclusion of the first round of wrestling. 
DIVISIONS: 6&U, 7&8, 9&10, 11&12, 13&14  (NO JV/VARSITY EXPERIENCE!!)  
VENDOR: Huge Display of Wrestling Gear and Supplies Will Be Available!!! 
FOOD: Great Variety Served All Day Starting at 7:00 a.m.. Raffles: 50/50. 
Make Checks/Money Orders Payable to and Mail To: 
Thorobred Wrestling Club of CNY, c/o Jason Butler 
556 East Windsor Road     Windsor, N.Y.     13865 
For further information contact: Jason Butler @ (607)-427-9026.  jbutler81@tds.net 
____________________MAIL FORM BELOW ONLY_____________________ 
 
NAME:_______________________________DOB:____________AGE:_________  
WEIGHT:______________DIVISION_____________RECORD_______________ 
YRS. WRESTLED: 0  1  2  3  4  5  6     SCHOOL/CLUB:_____________________ 
ADDRESS:____________________________________PHONE:________________ 
 
In consideration of this entry being accepted, I hereby, for my child, waive and release 
any and all rights and claims for damages I may have against the Village of Windsor, 
the Thorobred Wrestling Club of CNY, it’s agents, representatives, successors, the 
Windsor Central School District and assigns for any and all damages done by my child 
at said tournament.  I also understand that my child must be covered by a health/injury 
insurance policy as a requirement for participating in this tournament and my child is 
covered by a health/injury insurance policy.  
PARENT’S SIGNATURE:_____________________________DATE:____________ 
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