
 

WRESTLING TOURNAMENT  
Saturday, Oct 6th, 2007 

SuplexCity 
  480 Douglas St. 

 Mt. Gilead, OH 43338 
www.suplexcity.com 

Email: info@suplexcity.com 
Contact: Marlin Tinch at 419-946-6675 Home 

419-947-9757 SuplexCity 
 
  

Home of the 2 Hour Wrestling Tournament 
 

Ages/Weights:  13 - 16            Weight Classes          Weigh In Time          Wrestling Time 
                                                                             130 & Below                  9:00 AM                   10:00 AM              
                                                                             131 – 160                       Noon                       1:00PM 
                                                                             161 & Above                  3:00 PM                   4:00 PM 
  
Tournament is limited to the first 32 paid and registered entries per session.  All Brackets will 
be 8 man double elimination format. 
   
 
Match Length:  (3) 1  minute periods Neutral and referee’s position starts. 
 
Entry Fee:       $15.00 
 
Rules:  Modified High School Rules: Double Elimination. 
                          
 
* Singlet not mandatory (Shorts & t-shirts tucked in are fine. Headgear is Required (available in SuplexCity Store) 
* Tournament reserves right to combine/split weight classes 
* Birth certificate and/or class schedule must be shown if age is challenged! 
 
Individual Awards:    Top 3 
 
Please make checks payable to SuplexCity  
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
In consideration of your acceptance of my entry, I agree to be legally bound for myself, my heirs, executors and administrators, waive and release SuplexCity, all 
employees of SuplexCity, and owners of SuplexCity from any and all claims of right to damages for injuries suffered by me directly or indirectly in traveling to and 
competing at SuplexCity. 
 
Name_______________________________ Phone (____)____________ School/Club____________________________ 
 
Address____________________________________________ City_________________________________ ZIP_________ 
 
Division_________ Weight________ Grade_______  Age____________ Birth Date____/____/____ 
 
Signature of Athlete________________________________________________________________ Date____/____/____ 
 
Signature of Parent/Guardian_________________________________________________________ Date____/____/____ 
 
Oct 6th         13 - 16  Year Old 
 
 

Copy of Entry Form provided by www.OhioWrestler.com  
with permission of SuplexCity per Marlin Tinch 


