
 
14th Annual Gary Mims Massapequa Youth Wrestling Tournament 

Sunday, January 22, 2017 
 

SPLIT SESSION:     All Bantam & Beginners (0 – 2yrs exp) check-in 7:30 am 
                        All Experienced ( >2yrs exp) & Schoolboy (7 & 8th Grade) check-in 10:30 am 
                                                      

LOCATION:  Massapequa High School, 4925 Merrick Road, Massapequa, New York 11758 
 
REGISTRATION: Tournament will be limited to the first  200 Beginners & 250 Experienced wrestlers 
    to register.  $32 fee includes online processing, no refunds and no walk-ins. 

Online registration only, sign-up deadline is 10 pm Thursday January 19th  

    Register at: WWW.wrestlereg.com 
 

WEIGH-INS: Coaches & Parent’s are responsible for submitting an accurate weight when registering 
online, please use an accurate digital scale and confirm weight with your child’s coach. 
Random weight checks will be done at check-in; any wrestler exceeding a 2-pound 
allowance within their bracket will be disqualified without a refund.   

 Madison system will be used to determine weight classes. 
 

RULES: NYS High School Scholastic rules modified for OT.   
Headgear and singlet are recommended. 
 

BEGINNERS: Less than, but up to 2 years of experience and/or rated a 1 or 2 by coaches. 
    
EXPERIENCED: More than 2 years of experience and/or rated a 3 to 5 by coaches. 
 
              (0 – 2 yrs, rated 1&2)   ( > 2 years, rated 3 - 5) 

Division        Birth Dates        Beginners       Experienced  
Bantam 
 

  2009 - 2010      Check-in at 7:30 am 
        4 man brackets 
    1 – 1 – 1 (OT 30s RO) 

  All Bantam wrestle in  
       Beginners Group 

Intermediate 
 

  2007 - 2008      Check-in at 7:30 am 
        4 man brackets 
    1 – 1 –1 (OT 30s RO) 

   Check-in at 10:30 am 
      4 - 8 man brackets 
    1 – 1 –1 (OT 30s RO) 

Novice 
No 7th graders, see below 

  2005 - 2006       Check-in at 7:30 am 
         4 man brackets 
     1 – 1 –1 (OT 30s RO) 

    Check-in at 10:30 am 
       4 - 8 man brackets 
1.5 – 1 –1 (OT 1m/30s RO) 

Schoolboy 
All 7 th & 8th graders, no 9th  

  2003 – 2004   All Schoolboy wrestle 
 In the Experienced group 
Includes all 7 & 8th Graders 

    Check-in at 10:30 am 
       4 - 8 man brackets 
1.5 – 1 –1 (OT 1m/30s RO) 

  Tournament Committee reserves the right to modify &/or adjust bout times, weight classes, brackets & divisions. 
 

WAIVER &  
REGISTRATION: Medical participation waiver must be completed as part of the online registration. 

   Information required for registration & the waiver can be found online. 
 

ADMISSION: $3 Adults, $2 Children. Parental supervision of children required at all times. 
  Concession stand will be open during the tournament.  

No food or drinks allowed in the gym. 
 

CONTACT:  Mike Liardi (516) 607-3129 oompa95@gmail.com 
   Bill Crum (646) 244-9714 billcwrestling@gmail.com 
   For weather related event modifications see www.leaguelineup.com/massapequawrestling 
 

 



 
 

14th Annual Gary Mims Massapequa Youth Wrestling 
Tournament 

 
Name:_________________________________________________ 
 
Club:______________________________________________ ____ 
 
Contact information:_______________________________ ______ 
 
Date of Birth:_____________________________________ _______ 
 
Age:________________________ Grade:________________ _____ 
 
Division:__________________________________________ _____ 
 
Years of experience:_____________ Coach’s rating:__ _________ 
 
Weight:____________________________________________ ____ 
 
 
 
WAIVER:  I assume full responsibility for my child in case of any 
injuries or losses that he/she may incur or suffer directly or indirectly, 
from training, traveling to or from, or participating in the Massapequa 
Youth Wrestling Tournament. I acknowledge that participation in this 
wrestling tournament is at our own risk. We hereby release and hold 
harmless the Friends of Massapequa Wrestling Inc, Massapequa 
Wrestling Club, the Massapequa School District, tournament officials, 
referees and/or any other persons associated with the organization or 
operations of the tournament for any injuries or losses incurred 
including skin diseases. I also attest that my child has adequate 
medical coverage at the time of his/her participation in this event. 
 
Participant:______________________________________________ 
 
Parent or guardian:________________________________________ 
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