
Livonia Youth Wrestling Tournament  
January 12th 2020 

 
Date/Location                                 Sunday January 12th 2020 

 Livonia High School 
 2 Bulldog Blvd Livonia NY 

Registration     Open to first 300 paid entries. One entry per wrestler. Must 
 pre register by January 8th @ 10:00pm. Mail all registrations 
 to: 
Livonia Youth Wrestling Program 
5781 Holmes Hill RD 
Conesus NY 1443 

Entry fee                                          25 per wrestler. Must be received with registration. 
Payments made payable to Livonia youth wrestling program 

Check in  Doors open at 7:00am. Coaches and wrestlers must arrive between 7-
8:30am to check in and report, Wrestling to begin immediately following 
weigh-ins 

Weigh in  Random weight checks upon check-in. If a wrestler exceeds their 
registered weight by more then 3 pounds they will be disqualified 

Eligibility  ages 4-14 as of the day of the tournament. No JV or Varsity experience  

 
Divisions                                          Division 1                           6&U 

Division 2                           8&U 
Division 3  9 & 10 
Division 4 11& 12 
Division 5 13 & 14 
  

Format 5 man round robin. 3 - 1-minute periods with a I-minute overtime. NYS high 
school rules apply, Certified NYS referees 

Awards                                            Trophies for top 3. Team trophies for top 3 
                                   Team sportsmanship voted on by referees 

Admission                                       $3 adult $2 student 

Cafeteria                                          open all day 

Questions                                        Call/Text             Mike Cronmiller     585-739-0022 
 Matt Feil          607-331-9003 



 

CLUB    

DOB   

WEIGHT  

DIVISION  

EXPERIENCE LEVEL (CIRCLE ONE):       1      2      3      4      5 
(1 BEGINNER- 5 EXPERIENCED) 

WRESTLERS NAME  

PARENT NAME   

PHONE NUMBER   

In consideration of your acceptance of this tournament entry, I hereby, for my child and myself, 
release the Livonia youth wrestling club, Livonia Central School, the Livingston county school 
distract and all officials of this tournament from any claims, liabilities, or rights to damage for any 
injuries of losses suffered by my child or myself directly or indirectly in training for, traveling to 
and from participating in the Livonia youth wrestling club tournament. I have my own insurance. 
 
Parent signature  

Date  


	CLUB
	DOB
	DIVISION
	PHONE NUMBER

		2019-12-23T08:59:15-0500
	NyYouthWrestling.com




