
3 rd  Annual 

LITTLE FALLS YOUTH  WRESTLING 
TOURNAMENT 

Sunday January 6, 2008 – 6- MAN ROUND ROBIN 
 
LOCATION:  LITTLE FALLS MIDDLE SCHOOL/ HIGH SCHOOL 
   1 High School Rd. 
   Little Falls, N.Y. 13365 
 
ENTRY FEE: $20.00   
 
AAU SANCTION: AAU CARD REQUIRED  Cards will be available at the door 
     
 PRE-REGISTRATION ONLY BY JAN. 3, 2008 (NO WALK-INS) 

 

 (LIMITED TO FIRST 250 PAID ENTRIES) 
 
MAIL ENTRY FORM AND FEE TO:  LITTLE  FALLS YOUTH WRESTLING 
             210 Foley Hill Rd. 
             Mohawk, NY 13407 
 
WEIGH-IN: ALL WRESTLERS WILL BE WEIGHED  

• Saturday Jan. 5, 2008  6:00 PM to 7:00 PM 
• Sunday Jan. 6, 2008  7:00 AM to 8:30 AM 

 
TIME:          WRESTLING WILL START AT 9:30 AM Approx. 
 
DIVISIONS:   Feather 5-6  Bantam          7-8      Midget 9-10                
                        Junior            11-12     Intermediate 13- 14    NO VARSITY EXPERIENCE 
 
QUALIFIER FOR GENE MILLS EASTERN NATIONALS              
 
WRESTLING RULES: 

• Blind Draw seeding 
• Bout Length: 1-1-1, 1st Point In Overtime Wins 
• Wrestlers May Compete In More Than One Division, But Will Not Be Allowed To 

Compete In Two Weight Classes In The Same Division. 
• Headgear And Uniforms Preferred, But Not Mandatory 
• Wrestlers will be bracketed for maximum participation. 
• No Wrestler Will Exceed 10% Of The Lightest Wrestler In Class 

 
THE TOURNAMENT DIRECTOR WILL MAKE FINAL DECISION ON ALL ISSUES. 
 
AWARDS:  Wall Plaques for 1st thru 4th  
                     Trophy for Team with Most Participants (Minimum 10) 
          Trophy for Team that Traveled the Greatest Distance (Minimum 10) 
           
FOOD WILL BE AVAILABLE IN THE CAFETERIA 
NO FOOD OR DRINK ALLOWED IN THE GYM 
 



    

                       LITTLE FALLS YOUTH   

WRESTLING TOURNAMENT 
 

ENTRY FORM 
 

NAME_________________________ DATE OF BIRTH______________ 
 
ADDRESS____________________________________________________ 
 
AGE (AS OF JAN. 6, 2008)__________ PHONE_____________________ 
 
DIVISION_______________   WEIGHT_________ (TO BE VERIFIED) 
 
SCHOOL/CLUB_______________________________________________ 
 
_______ Competing for Most Participants (Must be same Club Name) 
_______ Competing for Farthest Traveled  
 
**Proof of age required if contested** 
 
IN CONSIDERATION OF THIS ENTRY BEING ACCEPTED, I HERBY RELEASE THE 
LITTLE FALLS YOUTH WRESTLING CLUB, LITTLE FALLS SCHOOL DISTRICT, 
COACHES, AND THE TOURNAMENT OFFICIALS FROM ANY AND ALL CLAIMS, 
LIABILITIES, AND / OR LOSSES BY ME DIRECTLY OR INDIRECTLY IN TRAINING 
FOR, TRAVELING TO OR FROM, AND/ OR PARTICIPATING IN THE LITTLE FALLS 
YOUTH TOURNAMENT.  
 
THE TOURNAMENT DIRECTOR WILL MAKE FINAL DECISION ON ALL ISSUES. 
 
 
SIGNATURE OF WRESTLER____________________________________________ 
 
DATE: ________________ 
 
SIGNATURE OF PARENT/ GUARDIAN____________________________________ 
 
DATE: _________________ 
 
 
========================================================== 

Official use only 
 
 
DIVISION_____________________ WEIGHT______________ 
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