13'"" ANNUAL KENILWORTH
FATHER’S DAY WRESTLING TOURNAMENT

Place: David Brearley High School;:401 Monroe Ave. Kenilworth, NJ 07033
Date: June 18th , 2011
Start Times: 8:30am Sharp for PeeWee, Bantam, Midget, Junior and Intermediate

12:30pmrSharp for H.S.

Entry Fee: $25 per Division. Separate forms must be filled outfor each division if participating in more than 1
Please make out-all checks and mail all entries tarKenilworth Wrestling Club, P.0. Box 825,
Kenilworth NJ, 07033

Admission: $5:00 Adult
$3.00 Children

Weigh-Ins: Friday, Juné 17" from 6:30 p.m. to 8:00 p.m. for PeeWee, Bantam, Midget, Junior, Intermediate
Saturday, June 18" from 10;00am to 11:30am for H.S. ONLY!!
HS WRESTLERS PLEASE PRE-REGISTER!!
Contact Vinnie Rappa at vrap7245@cs.com for satellite weigh-in and pre-registration information

Divisions: Age on day of Tourpament:
6 and Under PeeWee 1-1=1 Minute Periods
8 and Under Bantam 1-1-1=Minute Periods
10 and Under Midget 1-1:1 '‘Minute Periods
12 and Under Junior 1-1-1 ‘Minute Periods
14 and Under Intermediate 1% -1%-1% Minute Periods
High School(2010-11) 1% -1%-1% Minute Periods
Weight Classes: Madisonweight'system will be used. Wrestlers should receive at least two bouts.
Rules: Scholastic rulesapply. 1% OT - 1:00, 2" OT - :30 sec Rideout
T-shirts, shorts or singlets must be worn. Headgear is required
Awards: Medals will be awarded for 1%, 2" 3™ place.
Directions: From the G.S. Parkway-Exit*138. Make left at light. At 4-way intersection, make right onto N.

Michigan Avenue. Make 3"eft onto Monroe Avenue. Travel about a quarter of a mile.

School on left. Make left into parking lot.

From THE WEST - Take Rt.22 east. Make right at Michigan Ave. (McDonalds) Go to Monroe
Ave. and make right. Travel about quarter of a mile and turn left into school.

From THE EAST - Take Rt. 22 west. Make u-turn at the Union I-Hop and follow direction from

Rt. 22 East.
Food: Cafeteria will be open @ 8:00 a.m. and serve food throughout the day
Information: For any additional information please call Vinnie Rappa (908)-347-8807

Detach above and mail entry form to Kenilworth Wrestling Club P.0. Box 825, Kenilworth NJ 07033

Wrestler’s Name : DOB: Division:

Town or Club Approx. Weight Phone #:

I, the undersigned, hereby declare that if I am accepted to participate in Kenilworth Father’s Day Wrestling Tournament, |
will do so at my own risk and of my own free will. 1 will not, in any way, hold liable the sponsors, tournament officials,
Kenilworth Recreation School District or referees for any injuries or losses that I might receive, directly or indirectly, while
traveling to or from or competing therein

Parent or Guardian Signature:




