
1st Annual Golden Eagles Preseason Classic 
October 25th, 2008 

This tournament will be held on Four full-sized mats 
PRESENTED BY GLENOAK MAT CLUB 

Wrestling Begins at 10:00 A.M. Sharp!!!! 
 

Tournament location Glenoak High School, 1801 Schneider Street N.E.  Canton, Ohio 
Age Group  Weight Classes          Weigh-in   Start Times 
5-6  40,45,50,55,60,70,Hwt          7:00-8:30 a.m. 10:00 a.m. 
7-8  45,50,55,60,65,70,75,85,Hwt          7:00-8:30 a.m. 10:00 a.m. 
9-10  55,60,65,70,75,80,86,93,100,115,Hwt        7:00-8:30 a.m. 10:00 a.m. 
11-12  65,70,75,80,85,92,100,110,125,140,Hwt        7:00-8:30 a.m. 10:00 a.m. 
13-14  80,85,90,95,100,105,112,119,126,132,138,145,160,180,Hwt    7:00-11:00 a.m. 1:30 p.m. 
15-19(no grads) 103,112,119,125,130,135,140,145,152,160,171,189,215,185    7:00-11:00 a.m. 1:30 p.m. 
 
Entry fee: $20, at the time of weigh-ins  $17, for pre-registration 
Pre-registration can be mailed to 3720 Kaiser Ave. NE  Canton, Ohio  44705 
Make checks payable to Glenoak Mat Club, must be received by Wed.  Oct. 22nd, 2008 
 
Rules: Modified Scholastic rules will be used for all divisions.  Tournament will be Double elimination.  

5-6  7-8  9-10  11-12  will be 3 1:00 min.       13-14  15-19 will be 3  1:30 min  matches 
 
Sudden death overtime will be used in case of a tie.  All periods start from the neutral position. 
Tournament Director reserves the right to combine weight classes upon need. 
 
Contact Information:  Coach Glover at 330-858-6009 or Dan Kemp at 330-324-6148 
 
In Appreciation of your acceptance of my entry, I agree to be legally bound for myself, my heirs executors, and 
administers, waive and release the Glenoak Golden Eagles wrestling team, Glenoak High School, officials, 
tournament directors, workers and all representatives from any and all claims of right to damages for any injury 
suffered by me directly or indirectly as a result of competing at this tournament. 
 
Name_________________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
City__________________________________________________State___________Zip_______________ 
 
Club or School _____________________________________  Birthdate ____________________________ 
Age Group classification: A wrestler’s age on October 25th will be determine his or her age group 
 
SIGNATURE OF ATHLETE _____________________________________Date _____________________ 
 
SIGNATURE OF PARENT ______________________________________ Date _____________________ 
 
 
 
 

 
 

Copy of Entry Form provided by www.OhioWrestler.com  
with permission of Glenoak Mat Club per Dan Kemp 

 
 


