11™" Annual Barry DePersis Memorial Youth Wrestling Tournament
February 4%, 2017

DATE: Saturday, February 4™, 2017
LOCATION: Union Endicott High School 1200 E. Main St. Endicott, New York 13760
TIME: Check-in/Registration Fee 6:30AM TO 8:00AM; WALK-IN CUTOFF 7:30AM; Wrestling begins at 9:00AM.
ENTRANCE FEE: Pre-Registered: $20.00 Walk-In Registration: $25.00
Checks Payable to: Union-Endicott Booster Club
REGISTRATION: Online E-mail Registration Preferred. WALK-IN REGISTRATIONS WELCOME!
RULES:
e Bout Length — three one minute rounds (1m-1m-1m) Criteria for 15T, 2\P, 3RP and 4" place
e Round-robin group of six — guaranteed five matches in group of six I+ crij[eri‘a: Win/loss record .
e Singlet and headgear preferred (no loose clothing) an criteria: Head-to-head winner
e Sudden death overtime — all age groups (1 minute, then 30 seconds) 3; criterta: Number _Of pins
e No JV or Varsity experience 4 criteria: Total points
e  Wrestlers may compete in only one group 5% criteria: Total takedowns
¢ Novice wrestlers will be grouped together

DIVISIONS (AGE*): *Age as of Feb 4th, 2017, proof of age will be required if contested and agreed upon
by the tournament director. Each group is made up of 4 to 6 wrestlers, whose ACTUAL
weights are closest to each other, taking into consideration last year’s record and/or

e 0 years old & under

* 7yearsold & 8 years old past honors. Coaches are required to do their own weigh-ins and ACTUAL weight must

e 9 years old & 10 years old be on registration form.

e 11 years old & 12 years old

e 13 years old & 14 years old **The tournament director reserves the right to combine or eliminate groups**
AWARDS: Team trophies for 1%, 2™, & 3 place teams

e  Trophies for 1 place Individual Finish Scoring: 15-10 points, 2"-7 points, 34 points

e Medals for 2™ & 3™ places (Each team must designate a maximum of 10 wrestlers for team points)
ADMISSION: Adults - $3.00, Students- $2.00, 5 years old & under - free
CONCESSIONS: Homemade food will be available all day as well.

Tournament Director: Brandon Toro-Segarra
(607) 761-7624
uetigerswrestle@gmail.com

Wrestler’s Name: Division (Age): Birthday:
School/Club: Actual Weight:
Address: State: Zip:

Past Honors:

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 Endicott, the Union-Endicott
Wrestling Program, it’s agents, representatives, successors, the Union-Endicott Central School District and assigns for any and all injuries suffered by my child at said tournament. I also will
take responsibility 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 Name: Relationship:

Parent’s Signature: Date:
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