2" ANNUAL SHELBY WRESTLING OPEN
Saturday, October 10, 2009
Shelby High School
109 West Smiley Ave. Shelby, Ohio 44875

Ages/Weights: Division | 7-8
Division II 9-10 _
Division Il 11-12  WEIGHT CLASSES DETERMINED DAY OF TOURNEY OhioWrestler.com
Division IV 13-14 TOP 20 LIST

Division V 15-18
(Wrestlers may compete in more than one division or weight class)

Start Times: Divisions I, Il & I, wrestling starts at 9:30 AM (wrestled on 4 full mats)
Divisions IV, V, wrestling starts at 1:00 PM (wrestled on 4 full mats)

Weigh-ins: Saturday, October 10, 2009, 7:30 - 8:30 AM (All Divisions) 11:00 AM — 12:00 PM (Divisions IV & V)
(Call-in weights are available if traveling more than 40 miles and registration is received)
Div. IV & V must be weighed/called in by Noon!

Match Length: Divisions I, 11, Il (1) 3 minute period 12 point tech. fall
Division's IV, V (1) 3 minute period 12 point tech. fall
Rules: *Modified High School Rules: All wrestling starts in the neutral position. Wrestlers will be given a chance to turn

their opponent. If there is no action, referee has the right to start the wrestlers in the neutral position.
*Round robin pools and brackets will be used for maximum number of matches

*Singlets are not mandatory (shorts & t-shirts tucked in are fine)

*Birth certificate and/or class schedule must be shown if age is challenged

Entry Fee: $12.00 Pre-registration before October 3, 2009. $15.00 registration at time of weigh-ins. Make checks payable
to “Shelby Athletic Boosters.” Send registrations to Coach Kirby @ Shelby High School.

Awards: Medals for 1% — 4"

Food: All day concessions

Admission: $3 Adults, $1 Students, $5 Family

Questions? Contact Tournament Directors: Glenn Worthington at 419 347 6025 or gworthington73@yahoo.com
Mark Kirby at 419 342 5065 or kirby.mark@shelbyk12.org

In consideration of your acceptance of my entry, | agree to be legally bound for myself, my heirs, executors and administrators,
waive and release the Shelby City Schools Board of Education, Shelby High School, Shelby Athletic Booster Club,
representatives, committee members from any and all claims of right to damages for injuries suffered by me directly or indirectly in
traveling to and competing in the 1% Annual Shelby Open Tournament.

Name Phone ( ) School/Club

Address City ZIP
E-mail Address

Division Weight Grade Age Birth Date / /
Signature of Athlete Date / /
Signature of Parent/Guardian Date / /

Copy of Entry Form provided by www.OhioWrestler.com with
permission of Shelby Athletic Boosters per Glenn Worthington




