
BEDFORD BEARCAT WRESTLING TOURNAMENT 
OAC SEEDING EVENT & OHIOWRESTLER TOP 20 EVENT 

 
Date: Saturday, November 1, 2008  
 
Where: Bedford High School, 481 Northfield Rd, Bedford, Ohio 44146  
 
Entry Fee: $16.00 on-line, $18.00 mail-in, $20.00 at weigh-ins. If mailed Mail-in registration must be received by  

October 30, 2008. Walk-in registration the day of the tournament or at the Thursday weigh-in is also permitted. 
 
Admission: $2.00/Adults, $1.00/Students 
 
Checks payable to: Bedford Board of Education          Mail To:  Sean Jackson, 481 Northfield Rd, Bedford, Ohio 44146 
 
AGES AS OF DATE OF TOURNAMENT 
Division I (6 & under) Division IV(11 & 12)
Division II (7 & 8) Division V (13 & 14)
Division III(9 & 10) Division VI(15 - 18) 
 
All weight classes will be determined the day of the tournament. Wrestlers may enter more than one bracket (Divisions I, II and IV,V can move up a 
division to a similar weight or up a weight class in the same division, but division III can’t wrestle in division IV because wrestling is taking place in 
two different gyms simultaneously being run as two separate tournaments. Division III wrestlers can go up a weight class in their division). 
Additional registrations for the same wrestler are $13 each and will be taken at 9:30 am if space is available in the brackets the day of the tournament 
at the tournament site. OAC seeding points will be earned for all brackets/matches wrestled, but only one trophy per wrestler, for highest place won. 
 
Start Times: 

Divisions I, II & III starts at 10:00 am in Auxiliary Gym 
Divisions IV, V & VI starts at 10:00 am in Main Gym 

 
Weigh-ins: 

Nov. 1, 2008 - All divisions may weigh in from 7:00 am to 8:30 am.  Absolutely no late weigh-ins for any reason at 8:30 am by the weigh-in 
official’s watch the scales will close.   
Early Weigh-Ins - All divisions may weigh in early at the Bedford H.S. Wrestling Room on Thurs. October 30th from 5:00 pm - 6:00 pm.  
School Coaches Only - School Coaches may send in weights by E-mail (PERFERRED) to Sean Jackson at sjackson@bedford.k12.oh.us for 
wrestlers on their team or in their school's club before Friday, October 31, 2008. 

 
Awards: OAC trophies for the top four finishers in each weight class.  
 
Rules: Modified Scholastic Rules will be used for all divisions. Tournament will be double elimination. Sudden death overtime will be used in case 
of a tie. All periods start from the neutral position. All restarts are from the neutral position. Singlets are not mandatory. Tournament director reserves 
the right to combine or split weight classes. Proof of age must be shown if a wrestler's age or grade is challenged (birth certificate, driver's license, 
photo ID). Two (2) 1 1/2 Minute Periods 
 
Food: All day concessions will be available. 
 
Questions: Contact Tournament Director Sean Jackson: sjackson@bedford.k12.oh.us . 

Please use e-mail firt and number second (440) 786-3526 for emergencies. 
 

NAME:__________________________________________ BIRTHDATE: _____/_____/_____ AGE: __________ (As of 11/1/08)  
 
ADDRESS: _____________________________________________________________________________________________                    
                                                                                                                         City                                               State             Zip  
 
E-Mail Address:________________________________________  Phone: __________________ 
 
NAME OF WRESTLING CLUB: __________________________SCHOOL:______________________________ 
In consideration of your acceptance of this entry, the undersigned individual and, or in representation capacity as parent or guardian for themselves 
and for their heirs, administrators or assigns, hereby waive, release and hold harmless Bedford HIGH SCHOOL, the Ohio Athletic Committee, all 
tournament officials and administrators, and all other persons or entries having official involvement with this tournament for any and all claims for 
rights to damage for injury of losses now existing or which may hereafter arise suffered directly or indirectly by training or traveling to or from 
and/or participation in or in any way arising out of the Crestview Wrestling. 
 
___________________________________________________________________________              ___________________________________________________________________________________________ 

PARENT SIGNATURE/DATE                                              WRESTLERS SIGNATURE/DATE 
 

Copy of Entry Form provided by www.OhioWrestler.com with 
permission of Bedford Board of Education per Sean Jackson 


