
 

 

2007 

ASHLAND UNIVERSITY 
PRE-SEASON WRESTLING TOURNAMENT 

Saturday, October 20th, 2007 

Ashland University 

Date:   Saturday, October 20th, 2007 
 

Cost:   $15.00  
 

Style:   Scholastic  
 

Location:   Ashland University-Kates Gym 
    401 College Ave. 
    Ashland, Ohio 44805 
 

Reg. Deadline:  Friday, October 19, 2007 
    (NO WALK - INS) 
 

Weight-Ins:  Sat., Oct. 20, 2007 (8:00-9:30 am) 
 

Wrestling Begins: Sat., Oct. 20, 2007 (11:00 am) 
 

Uniforms:   Singlets Must Be Worn 
 

Awards:   Top 4 placers in each wt. class. 
 

 

Youth Division (Gr. 1-3) 
 55, 60, 65, 70, 75, 80, 85, 90, 100, 110, 120, Hwt.  

 

Elementary School Division (Gr. 4-6) 
 65, 70, 75, 80, 85, 90, 95,  

100, 105, 115, 125, 135, 145, 155 
 

Middle School Division (Gr. 7-8) 
 85, 93, 103, 112, 119, 125, 132,  

140, 145, 152,160, 171, 189, 230 
 

High School Division (Gr. 9-12) 
 103, 112, 119, 125, 130, 135, 140,  

145, 152, 160, 171, 189, 215, 275 
 

Match Times/Division:  

H.S. & M.S. Divisions:  2 - 2 Min. Periods  

Elementary & Youth Divisions:  2 - 1.5 Min. Periods  

2007 AU WRESTLING TOURNAMENT ENTRY FORM  
Deadline - Friday, October 19, 2007 

 

Address 

School 

Home Phone Cell Phone 

City State Zip 

Email Address 

Coach 

Wt. Class Grade Age Date of Birth 

HS (Gr. 9-12) Circle One Div: MS (Gr. 7-8) ES (Gr. 4-6) Youth (Gr. 1-3) 

NAME 

RELEASE FROM LIABILITY 
 

I, the undersigned, individually & as a parent/guardian of ________________________________________________________,  
a minor, ask that he/she be admitted to participate in the above Ashland University sponsored event.  I do hereby agree to release, 
discharge and hold harmless the ASHLAND UNIVERSITY, their agents, coaches, staff  and employees of and from all causes, 
liabilities,  and damages, claims, or demands whatsoever on account of any injury or accident involving the said minor arising out 
of the minor’s attendance at the  sporting event or in the course of competition held in connection with this event.  

 

PARENT/GUARDIAN SIGNATURE REQUIRED:  __________________________________________________________________________________ 

Please make check payable & send to:  
 

Ray Kowatch - Head Coach 

Ashland University  -  401 College Ave.  -  Ashland, Ohio 44805 

(419) 289-5456 

Send Bottom Section With Entry Fee 

For Tournament and Camp Information Go To: 

http://www.ashland.edu/athletics/ 


