
INDIAN RIVER   

       

NORTH COUNTRY WRESTLING CHALLENGE 
Where Future North Country Champions are Made 

 
 ​DATE​: 01/29/2017 
 
PLACE: Indian River Middle School Gymnasium, ​32735A County Route 29, Philadelphia, New York 13673 
 
INFO: This is a Split Session Tournament. D1, D2, D5 will be Session 1 and D3 & D4 Session 2 
 
WEIGH-INS:  First Session 7:00 - 8:00 am (All Divisions can weigh-in at this time) 

 Second Session 10:00 am - 11:00 am (Divisions  3 & 4 ONLY) 
 
TIME​: Wrestling will begin at 9 am for Session 1 (D1,D2,D5) and as soon as Session is complete for Session 2 (D3 & D4) 
 
DIVISIONS: D1 (6 AND UNDER) periods 1-1-1 

D2 (7 & 8) periods 1-1-1 
D3 (9 & 10) periods 1-1-1 
D4 (11 & 12) periods 1-1-1 
D5 (13 & 14) periods 1.5-1.5-1.5 
 

BRACKETS:  Round Robin Format - Wrestlers will be grouped into 6 man round robin brackets where possible. 
 Madison System - Weights can be combined up to 12%. 
 

ENTRY: Pre-Registration of $25.00 must be received by Wednesday January, 25, 2017 
All participants must have a current NYWAY membership before the competition begins.  
NO Varsity Experience. 

 
AWARDS: North Country Champion Drawstring Backpack, Awards for 2nd, 3rd, and Team Title  

 
OFFICIALS: Certified officials will be utilized 
 
CONCESSIONS:​ Available all day. Breakfast, Lunch, & Snacks  
 
CONTACTS: Al Countryman 315-783-8558       Dominic Infantine 315-771-8067  Jamee Call 315-408-1057 
 
*******CUT HERE*************CUT HERE*************CUT HERE*************CUT HERE*************CUT HERE**************** 
I hereby release the Indian River wrestling program and the Indian River Central School District and Tournament Personnel and Officials from any 
and all claims, liabilities by me directly or indirectly for traveling to or participating in the North Country Wrestling Challenge. I have insurance 
coverage for this wrestler. I will pay for any property damage which I or my wrestler causes. 
 
                     ______________________________________                 ____________________________________ 

     (Print) Wrestler’s Name (Print)                                              Parent/Legal Guardian signature 
 
       ______________________________________                _____________________________________ 
                                           Phone Number Address  
 
                      ______________________________________                  _____________________________________ 
                                            School/Club   Division     Age     Weight      Years Experience 

Make Checks Payable to Indian River Pee Wee Wrestling Association 
Send payment to 6 Aldrich Street, Philadelphia, NY 13673 
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