
 

 
Coxsackie-Athens MiniHawks Youth Wrestling Tournament 

 
Date: December 28, 2025 
Location: 24 Sunset Blvd., Coxsackie, NY 12051 
Cost: $30 (checks made payable to Coxsackie-Athens Wrestling 
 
Register Online: https://forms.gle/6sjeoyeY6vk58LV36 
PREREGISTRATION IS GREATLY PREFERRED.  Walk-ins permitted. 
 
Divisions: 
I 5-6 years          II 7-8 years          III 9-10 years         IV 11-12 years               Registration QR Code ↑ 
No JV or Varsity experience 
 
Schedule: 
7:30-8:30 -  Weigh-ins for pre-registered and walk-in athletes.  Madison weights. 
8:30-9:30 -  Bracketing.  Aiming for 5-man round robin brackets when possible.   
10:00am  -  Wrestling begins (approximate) 
 
Match Rules:  
NYS High School Rules will be used including all sportsmanship policies. 
Three one-minute periods with a 30 second sudden death overtime period, 
and 30 second ride out.   
 
Awards:  
For the top three finishers in each weight class. 
 
Questions:  
Creedence Cameron (cameroncc@cacsd.org), Melissa Cox 
(melissa.cox2@yahoo.com) 
 
 
 

 

 

https://forms.gle/6sjeoyeY6vk58LV36
mailto:cameronc@cacsd.org
mailto:melissa.cox2@yahoo.com


LEAVE THIS BOX BLANK 
 

Division __________ Weight __________  Pool__________ 
 
 
Name _____________________________________________________________________ 

D.O.B_______ Age_____ Grade_____________  

Address ___________________________________________________________________ 

Phone # ___________________________________________________________________ 

School/Club Affiliation ______________________ Coach _______________________  

 
I hereby agree that my child will participate and adhere to all the rules and 
policies of this tournament. I also agree to release the Coxsackie-Athens 
School District, Coaches, Directors, Officials, Score Keepers, and Referees from 
any and all claims regarding any injury or illness that may be caused in 
conjunction with this tournament, including any dental work. I am aware that 
this is a physical contact activity in which my child has a possible risk of injury. 
I will be responsible in full for the welfare of my child. 
 
Parent or Guardian Signature (Required)  
 
________________________________________________  Date_______________ 
 
 
Seeding information: (Required, BE HONEST)  
Years of Experience: __________ Overall Rank (A, B, or C): _________  
 
A – Experienced and skilled wrestler for age  
B - Some experience, good athlete, basic skills 
C - Novice level for skills, little to no experience with competition  
 
Prior Tournament Honors: (If none, write “N/A” BE HONEST)  
 
____________________________________________________________________________  


