
INDIAN RIVER PEE WEE CLASSIC 
PRE-REGISTRATION NO EXCEPTIONS 

GENE MILLS EASTERN NATIONAL QUALIFIER 
 
DATE:  Sunday March 2, 2008 
 
PLACE: Indian River Middle School 32735A Co. Rt. 29 Philadelphia N.Y. 13673 beside the  
  High School on 11 (from 81 N exit 48, right onto 342, left onto 11 N to Philadelphia) 
 
ENTRY: $20 FEE & AAU card (AAU available at www.aausports.org) 
 
ADMISSION: Adults $2 
 

THIS IS A PRE-REGISTRATION TOURNAMENT THERE WILL BE NO EXCEPTIONS 
FOR INFORMATION, 642-0540 or mmcpherson2@aol.com ENTRY FORM MUST BE MAILED 

Mail registration to Mike McPherson 38172 Ore Bed Road Philadelphia, N.Y. 13673 
ENTRY FORM & ENTRY FEE MUST BE RECEIVED BY NOON THURSDAY 2/28/08 

Make Checks payable to I.R.P.W. Wrestling. All wrestlers will be weighed and 
MUST BE WITH-IN 2 LBS OF WEIGHT ENTERED 

IF NOT YOU MAYBE ELIMINATED FROM THE TOURNAMENT, NO REFUNDS 
THE WALL CHARTS WILL BE DONE  THIS IS DOUBLE ELIMINATION 

BRACKETS: TOTS  (6 & under)  
  BANTAM (7 & 8)   NO GUARANTEED REST TIME 
  MIDGET (9 & 10)   
  NOVICE  (11 & 12)  10 MAN TEAM PLAQUES  
  JUNIOR (13 & 14) (teams are from the same school/club) 
 
With in each age division wrestlers will be bracketed by the Madison system, the 12% rule will 
be in affect, 8 man brackets. Seeding will be done by blind draw. Please have age verification. 
 
TIME:  Weigh-ins between 8:00 & 9:00 a.m. Wrestling will start at 10:00 a.m. 
 
OFFICIALS: SANCTIONED REFEREE’S 
 
AWARDS: PLAQUES for 1st, 2nd, 3rd, medals for all other wrestlers, team PLAQUES 
 
********cut here******cut here******cut here******cut here******cut here******cut here******** cut here****** 
In consideration of this entry form being accepted, I hereby for my son/daughter and myself 
waive and release any and all rights and claims for damages I have against the Indian River Pee 
Wee Wrestling Club or School District, and affiliates for any and all injuries suffered by my 
son/daughter and myself at said tournament. (PLEASE PRINT NEATLY) 
 
Name _____________________________________________ School ____________________ 
 
Age ______ Weight ______ Coach ______________________ AAU# ____________________ 
 
Parent’s Signature ____________________________________ Date_____ Phone ___________ 
 
Wrestler’s Signature ___________________________________ Date ____ 


