Sth ANNUAL VIKING YOUTH WRESTLING TOURNAMENT
“ATOP 100 TOURNAMENT”
WRESTLE ON SAME MAT ALL DAY

DATE/TIME: Saturday, March 16, 2019, 9:00 am
LOCATION: Northern Lebanon High School, 345 School Dr., Fredericksburg, PA 17026
AWARDS: 36 Trophies for 1st place, 24 Trophies for 2nd place, and 18” Trophies for 3rd place
ENTRY FEE: Mail-In or On-Line registration is $22.00 per wrestler/entry.
A team with 10 or more is $17.00 wrestler/entry (Contact the tournament director for
payment options). PLEASE REGISTER EARLY

REGISTRATION: Return form and payment to Northern Lebanon Youth Wrestling (NLY W), P.O. Box 550,
Jonestown, PA 17038. Or register on-line at www.pywrestling.com & follow the links. All registrations must be
received by Thursday March 14th. Limited to first 200 registered wrestlers. NO WALK INS. PLEASE
REGISTER EARLY WE FILL UP QUICKLY!!

ADMISSION: Adults - $5 Students - $3 5 & Under — Free Cafeteria open all day

ONLINE REGISTRATION (CLICK HERE)

RULES: 1. Madison weight class groupings (by weight and within age group). Age groups: Bantam 6U,
Midget 7-8, Junior 9-10, Intermediate 11-12. Please record ACTUAL WEIGHT on the form. BE
HONEST, random weight checks will be performed at the discretion of the tournament director. If
challenged both wrestlers must weigh in. Age for division is determined by March 15t 2019.
2. Five wrestler round robin format, some brackets may contain four or six wrestlers
depending on the number of athletes in the weight category. Every attempt will be made to keep
brackets to the closest weight grouping possible and to separate teammates.
3. All bouts 1-1-1, Modified PIAA rules
4. Places determined by point system: 6 pts fall, 5 pts technical fall, 4 pts major decision, 3pts.  decision.
Ties will be determined by PIAA criteria.
5. OT — 1 minute sudden victory or 30 sec. ride out if necessary
6. Wrestlers may only enter one division
7. Singlets and headgear are recommended but optional, NO loose fitting clothing.
8. ALL REFEREE DECISIONS ARE FINAL!

ADDITIONAL INFO: Any questions contact Tournament Director Chad Kleisath (717) 756-2788 or e-mail at
kleishopper@gmail.com.

Name: Phone:

Birth Date: / / Age: E-mail:

Address City: State:
Team/Club: Years Exp. Actual Weight

| (Wrestler’s name) and my parents or legal guardian, and my family do hereby declare that if | am accepted as a
participant in this wrestling tournament, | enter at my own risk and of my own free will, and we the undersigned and as herein identified, will not in any
way hold liable Northern Lebanon Youth Wrestling League, Northern Lebanon School District, Tournament Officials, Referees, Coaches or other
personnel associated with the wrestling tournament, of any and all losses that | may occur, directly or indirectly, from training, for travel to or from, or
participation in this aforementioned wrestling tournament.

Signature of
Wrestler: Date:

Signature of Parent/
Guardian: Date:



mailto:kleishopper@gmail.com
http://www.pywrestling.com/northern-lebanon-march-16.html

