
2017 Cambridge Springs 3rd Annual “Odd-Age” Open Youth Wrestling Tournament 
Walk-ins Accepted 

Sunday – January 29th, 2017 
 

Location: Cambridge Springs High School Gymnasium (641 Venango Avenue Cambridge Springs, PA 16403)  
 
Entry Fee:  $18 Mail-In;   $20 Online;   $25 Walk-in 
 
Registration: Pre-Registration or walk-ins accepted at all weigh-ins– Mail-in must be received no later than Thursday, January 

26th, 2017. Online registration (on www.pywrestling.com) will be open until Saturday, January 28th, 2017 at 
4:00pm. Walk-ins will be accepted at any of the weigh-ins.  

 
Weigh-In times:  Saturday, January 28th – 6:00pm-8:00pm   At Cambridge Springs High School or  

Sunday, January 29th – 7:00am – 8:30am    At Cambridge Springs High School or 
Sunday, January 29th – 10:00am – 11:00am  At Cambridge Springs High School 
 
Note:  If you are wrestling in a tournament on Saturday, January 28th, we will accept that weigh-in. Contact 
tournament director prior to the 28th for a verification form. 

 
Wrestling Begins: Staggered Start:   Session 1 - 9:00am (Age Divisions 7 & Under / 11 & under) 

  Session 2 – Appx 12:00pm (Age Divisions 9 & Under / 13 & under) 
 

Rules: PIAA Modified – Periods: 7U and 9U 1-1-1 and 11U and 13U 2-1-1. OT is one minute sudden victory and then 
30 second ultimate ride out. 

 
Admissions: Adults: $ 4.00  Children: $ 2.00 
 
Concessions: Food will be served all day—Breakfast will be served starting at 7:00am.  Please no Coolers in the Gym. 
 
Miscellaneous:  Double Elimination Tournament 
 Wrestler may enter 2 age divisions (Requires 2 registrations), but not 2 weight classes in the same age division  
 Ages as of January 29th, 2017 
 Tournament Director reserves the right to combine weight classes 
 All Referee’s decisions are final 
 Proof of age required if contested 
 Awards given to top 4 place winners 
 
Mail-In Registration: Make check payable to and send to:   Cambridge Springs Wrestling Boosters   

     24684 Mackey Hill, Cambridge Springs, PA 16403 
 

Questions: Tournament Director: Jim Jones (814) 547-0053 or jimj1552@gmail.com 
__________________________________________________cut_____________________________________________________ 
 

CAMBRIDGE SPRINGS “ODD-AGE” YOUTH OPEN WRESTLING TOURNAMENT 
JANUARY 29th, 2017 

AGE DIVISION  WEIGHT CLASS     STAGGERED START TIME   
  7 and Under 45   50   55   60   65   70   75   100         9:00am      
  9 and Under 50   55   60   65   70   75   80   85   90   100   115   150      12:00pm      
 11 and Under 60   65   70   75   80   85   90   95   100   105   115   130   175       9:00am      
 13 and Under 75   80   85   90   95   100   105   115   125   135   155   175   230      12:00pm     
                 
PLEASE PRINT LEGIBLY      
 
Name: _________________________________ Address: _____________________________________________________________ 
 
Date of Birth: ___________________ Age (as of 1-29-17): _________ Weight Class: ___________________ 
 
School (Team): __________________________ Coach: ____________________________  Phone #: ____________________ 
 
Please enter me in the above wrestling tournament.  I hereby release the Cambridge Springs Wrestling Boosters; its board members, officers, coaches, the Penncrest 
School District, the officials of this tournament, and everyone connected with this tournament, from any claims, liabilities, and/or rights to damages for any injuries or 
losses suffered by myself (or my child) in training for, traveling to or from, and/or participating in this tournament. 
 
Signatures:   Parent/Guardian: _____________________________________ Wrestler: ____________________________ 
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