
SARATOGA YOUTH WRESTLING 

TOURNAMENT –  

Christopher Dailey Memorial 

Sunday, January 5th, 2025   

 

The Longest Running Youth Tournament in Section 2 

LOCATION: SARATOGA SPRINGS HIGH SCHOOL       

AGE DIVISIONS: (NO JV OR VARSITY EXPERIENCE)      

I. 5-6 YEARS OLD   II. 7-8 YEARS OLD  III. 9-10 YEARS OLD    

IV. 11-12 YEARS OLD   V. 13-15 YEARS OLD       

Wrestlers will be placed in round robin groups based on experience/ability levels      

WEIGH-INS: DIVISION  I-III 7:30-8:30  DIVISION  IV-V  10:30-11:30   (Wrestling will 

begin directly following the seeding meeting; Approximate times- 10am D1-3, 12:15pm D4-5)           

REGISTRATION: $40.00 PER WRESTLER  *MAKE CHECKS  

PAYABLE  TO:  SARATOGA  WRESTLING  BOOSTER  CLUB       

ADMISSION: $5.00 FOR ADULTS - $2.00 FOR STUDENTS             

CHILDREN  5 AND UNDER ARE FREE       

AWARDS: TOP-4 IN EACH WEIGHT CLASS       

Food, refreshments and merchandise available all day in gymnasium lobby 

• Contact Coach Polcare with any questions or concerns- 

Polcareb@gmail.com or direct message on Saratoga Wrestling Club Facebook 



RULES: NYS  MODIFIED  RULES:  3-ONE  MINUTE  PERIODS   OVERTIME:  1  

MINUTE  SUDDEN  DEATH,  30  SECOND  TIE  BREAKER   (PAID  REFEREES  WHEN  

AVAILABLE/HIGH  SCHOOL  WRESTLERS  WILL   FILL  IN  AS  NEEDED)   

 

Fill out this portion and proceed to weigh-in area. 

Division: ___________ 

Weight: ___________ (To be completed by an official or tournament director) 

NAME: _________________________________________ 

DOB: _____/______/_____ AGE: __________ 

SCHOOL DISTRICT ___________________CLUB: ____________________________ 

GRADE: _______ YEARS EXPERIENCE: ________________ 

ADDRESS: ________________________________________________ 

__________________________________________________________ 

 

I hereby release the Saratoga School District, Saratoga Wrestling Booster Club, Tournament Officials and 

Referees from any and all claims regarding injury or illness that may be caused in conjunction with this 

tournament. I, the undersigned, will assume full liability for the welfare of my participant. 

 

Signature of Parent/Guardian: __________________________________________ Date: _________________ 

 

PLEASE PROVIDE SEEDING INFORMATION: (circle one of the following) 

A- Experienced Wrestler   B- Intermediate   C- Beginner/Novice  

Additional Seeding Information- 
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