25th Annual
PENNRIDGE NOVICE WRESTLING TOURNAMENT
Sunday, FEBRUARY 24th, 2008

PLACE: Pennridge High School
WEIGH-INs:  Saturday, February 23" 5 PMto 8 PM - Pennridge High School
Sunday, February 24" 6:00 A.M. - 7:30 A.M. (for wrestlers over 50 miles)
ENTRY FEE: $20.00 B ON-LINE REGISTRATION at www.pennridgewrestling.com
APPLICATIONS MUST BE RECEIVED BY Monday, Feb. 18"
NO PHONE, FAX, or EMAIL APPLICATIONS WILL BE ACCEPTED
ELIGIBILITY: Novice wrestlers only. Novice is defined as any wrestler not placing 1st, 2nd or
3rd in any open tournament, other than a designated Novice Tournament.
DIVISIONS: BY AGE GROUP AND WEIGHT CLASSES (age at date of tournament)
We reserve the right to combine weight classes with less than 4 entries.

Pee Wee (if enough six and under kids in Bantam, we will create Pee Wee division)
Bantam: 8 & under 40 45 50 55 60 65 73 Unl

Midget:10 & under 50 55 60 65 70 75 80 85 90 95 105 /unl

Junior: 12 & under 60 65 70 75 80 85 90 95 105 115 125 130/unl.
RULES: Modified PIAA. Headgear and singlets optional. All bouts 1-1-1. Overtime will be
sudden victory. Double elimination. Tournament is limited to the first 350 entries. No weight

allowances. * NO REFUNDS.

AWARDS: TROPHIES AWARDED for 1st, 2nd, 3rd and 4th place finishers. A team trophy will
be awarded.

INFORMATION: Call or email Paul & Abby O®eill 215-453-1288,
novice@pennridgewrestling.com

ADMISSION: $3.00 Adults; $1.00 Students  ***Wrestling to begin at 9:00 AM !1***

PENNRIDGE TOURNAMENT DIRECTIONS

General: Blue Route (476 Northeast Extension), Quakertown
Exit
¥ Turn LEFT onto John Fries Highway (Route 663)
¥ Cross Route 309 (Trainers Corner), then road becomes
Route 313 East
¥ Continue past downtown Quakertown for about five
miles
¥ Pass Country Place Restaurant on left, cross over
Route 563 (Ridge Road)
Turn Right onto 5™ Street (traffic light at bottom of hill)
Pennridge High School is about two miles on right
Gymnasium is the last building on campus.
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Pennridge Novice Tourname nt Entry Form

NAME: DIV (see above):

WGHT:

BIRTH DATE: TEAM: League

Coach Name: COACH PHONE:

Match Record: TOURNAMENT AWARDS:

Year(s) Experience: 1%year  , 2™year  , 3%year | 4"year |
ADDRESS: PHONE:

I (name), my parents or legal guardian, and family hereby declare
that if | am accepted as a participant in this tournament, | will enter at my own risk and of

my own free will, and | will not in any way hold liable the PENNRIDGE WRESTLING CLUB,
tournament officials, referees, or coaches for any injuries while traveling to or from, or competing
in this tournament. My parents and | certify that | am protected by health and accident insurance
which will compensate me for any expenses incurred as a result of any injuries received by
participating in this tournament.

PARENT/GUARDIAN SIGNATURE: DATE:

WRESTLER SIGNATURE:
| verify this wrestler meets the novice criteria stated above and the record is true.

COACH SIGNATURE: DATE:

Any CLUBS submitting misinformation will be disallowed from competition for not less
than 2 yrs.

APPLICATIONS MUST BE RECEIVED BY Monday, Feb. 18"

*Two Methods for Tournament Entry; On-line www.pennridgewrestling.com (preferred)

OR

Mail this entry form with check or money order for $20.00 payable to:
PENNRIDGE WRESTLING CLUB B21 Tower Rd., Sellersville, Pa. 18960



