
ARCADIA BIDDY WRESTLING TOURNAMENT 
Saturday, March 14, 2009 
**An OhioWrestler.com  

TOP 20 Point Scoring Event** 
9:59 a.m. Start Time 

 
 
Location:  Arcadia High School, 19033 SR 12, Arcadia, OH 44804 
 

Weigh/Registration: Friday, March 13, 5-7 p.m. only. There are no registration or weigh-ins on Saturday, call in  
weights accepted with a paid pre-registration only. Tournament director will have the right to  
challenge call in weight classes. Call in weights must be submitted by 9 p.m.  
Thursday, March 12 (no emails will be accepted after this time and date)  
Call in weights may be emailed to adkirian@tds.net. 

 

Eligibility:     Age as of March 15, 2009 will determine the age group. Birth certificate may be required if age 
is challenged. 

 

Rules:        Modified high school rules: double elimination, two 1 ½ minute periods, start each period in  
neutral position, out of bounds, referees position ALL divisions. Sudden victory OT.  
Tournament director reserves the right to combine or adjust weight classes or divisions.   
Singlets, shorts or t-shirts. No sweat pants allowed. 

 

Awards:  Div. I-VI – Medals for top 4 place winners.  
 

Refreshments:  Food will be served all day. 
 

Admission:   $4 Adults; $2 Students 
 

Information:  For additional information, contact Adam Kirian at 419-889-8474  or adkirian@tds.net  
 

Entry Fee:  $15.  Make checks payable to Arcadia Athletic Boosters.  Mail entry form and check to: 
    

     Arcadia Biddy Wrestling Tournament 
     Attn: Paul Shoemaker 
     19033 SR 12 
     Arcadia, OH 44804 
 

Division  Age  Weights 
I   6-Under 
II   7-8 
III   9-10  WILL BE DETERMINED AFTER WEIGH-INS 
IV   11-12 
V   13-14 
VI   15-18 

 

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 Arcadia Athletic Boosters, Arcadia Local Schools, referees, tournament director, 
workers and all representatives from any and all claims of right to damages from injuries suffered by me at this tournament. 
 

Name_____________________________ Club________________________________ 
 
Address___________________________ Phone_______________________________ 
 
            ____________________________Date of Birth__________________________ 
 
Parent’s signature___________________ Division______________________________ 
 
Date_____________________________ Age as of March 15, 2009________________ 
 
 

Copy of entry form provided by www.OhioWrestler.com 
With permission of Arcadia Athletic Boosters per Chuck Baker 


