
 

 

Bulldog Open Tournament 
Sponsored by Stow Youth Wrestling Club 

An OhioWrestler.com TOP 20 Point Scoring Event 
Saturday, April 4, 2009 

 
LOCATION: Stow High School 3227 E Graham Rd. Stow, OH 
 
WRESTLING START TIMES: Divisions 1, 2 & 3 10:00 am   Divisions 4, 5 & 6 1:00 pm 
 
AWARDS: 1st, 2nd, 3rd and 4th places. 
 
RULES: Two 1 ½ minute periods for Divisions 1, 2 & 3. Two 2 minute periods for Divisions 4, 5 & 6.  

Overtime will be sudden victory format. 12 point tech falls. Double elimination. Certified officials. 
 
ENTRY FEES: $ 15.00 if pre -registered, $20.00 if paying the day of tournament.  

Checks payable to: Stow Wrestling      NO REFUNDS. 
 
PRE-REGISTERATION: If you are pre-registering, all entries must be received prior to Wednesday April 1st.  

Entry forms and checks should be mailed to: Stow Wrestling  PO Box 2514  Stow, OH  44224 
 
CALLS-INS: ONLY TEAMS 50 MILES AWAY April 2nd from 6:00pm to 9:00pm 330-524-7923 
 
DIVISIONS & WEIGHT CLASSES: 

Div: 1: 5 & 6       40 45 50 55 60 65 UNL 
Div: 2: 7 & 8       45 50 55 60 65 70 75 80 90 UNL  
Div: 3: 9 & 10       55 60 65 70 75 80 85 90 95 105 110 UNL 
Div: 4: 11 & 12      60 65 70 75 80 85 90 95 100 105 115 125 135 145 UNL 
Div: 5: 13 & 14      80 86 92 98 104 110 116 122 128 134 142 150 160 172 205 UNL 
Div: 6: 15 & 18      103 112 119 125 130 135 140 145 152 160 171 189 215 UNL 

 
WEIGH-INS: Thursday  April 2  6:00 pm to 7:30 pm (all divisions) 

        Saturday  April 4  7:30am to 9:00 am (divisions 1, 2 & 3) 
        Saturday  April 4  10:00 am to 11:30 am (divisions 4, 5 & 6) 

 
ADMISSION: $ 4.00 children 3 and under are free. 
             
If you have any questions, please contact Daphne Finegan @ 330-524-7923 or Eric King @ 330-352-4726. 
______________________________________________________________________________ 
 
Name: ____________________________________Club/School____________________________________ 
 
Address: __________________________________City________________State_______Zip_____________ 
 
Phone: ___________________Birth date:____________Age_________Division_________Weight________ 
 

In Consideration for acceptance of this entry, I hereby waive and release for myself, my heirs, and administrators, any and 
all claims for damage against The board of Education of Stow Munroe Falls City Schools District, and its member, 
employees, agents, officers and The Wrestling Club and its volunteers and all the tournament officials for any and all 
injuries suffered by me at this wrestling tournament. I further release myself, my heirs, and administrators from any and all 
injuries suffered by me at this tournament, during weigh-ins or traveling to or from the tournament or weigh-ins. 
 
Wrestler's Signature________________________________________________Date: ________________ 
 
Parent/Guardian: __________________________________________________Date: _________________ 
 

 
 

Copy of Entry Form provided by www.OhioWrestler.com  
with permission of Stow Wrestling per Daphne Finegan 


