
18th WEST HOLMES OPEN  
WRESTLING INVITATIONAL 

 

Sponsored by:  West Holmes Athletic Boosters  
Tournament of Champions Qualifier 

An OhioWrestler.com TOP 20 Point Scoring Event 
 

Date: Saturday April 4th, 2009  
Location:    West Holmes High School 

State Rt. #39 
Millersburg, 0. 44654 
Gym that can fit 6 full size mats        

Entry Fee:   $20.00 preregistration with Entry form before April 4th    
  No at the door registration           Weigh-ins:                              
      Sat. April 4th    7:00-8:30a.m    D1 & 2 

       9:00-10:30a.m  D3 & 4 
       2:00-1:30     D5 & 6 

Send check and signed                  Wrestling begins at: 
Registration form to:                             DIVISION 1 & 2   10:00 a.m. 

West Holmes Athletic Boosters                  DIVISION  3 & 4   12:00 p.m. 
c/o 5568 T.R. 258                              DIVISION  5 & 6   3:00 p.m. 
Millersburg, 0H  44654            

 
Coaches may call in weights  Thursday and Friday after 7:00 p.m. (330) 674-3590 
 
Admission:  $3.00 adults / $2.00 students              Food:     Hot and Cold food will be served all day. 

$6.00 family                                         
Rules-Modified High School / Three periods-1 minute each        Awards- Individual trophies 1st  & 2nd  

/ All periods start on feet.               Plaques for 3rd  & 4th 
 
Eligibility- Age as of April 4th, 2009 1) NO HIGH SCHOOL GRADUATES 
    2) BRING BIRTH CERTIFICATE in case of challenge of age. 
Weight classes with 5 or less wrestlers will be round robin. 
 
WEIGHT CLASSES 

Division I-        6 & under    40–45–50–55-Hwt. 
Division II-       7&8         45–50–55–60–65–72–81-HWT 
Division III-      9&10        55–62–69–76–84–91–100–110–120-Hwt 
Division IV-     11&12       65-70-77-84-92-100-110-120-130-145-Hwt 
Division V-      13&14       80-86-92-98-104-110-116-122-128-134-142-150-160-172-230 
Division VI-     15&18       103-112-119-125-130-135-140-145-152-160-171-189-215-Hwt. 

Tournament Directors reserve the right to combine or create new weight classes. 
FOR ADDITIONAL INFORMATION AND WEIGH INS CONTACT: Jeff Woods (330) 674-3590 

Please Print 

NAME______________________________________________________AGE___________DIVISION________________ 
 
ADDRESS_________________________________________________________________________________________ 

City                   State                     Zip 
 
PHONE_________________________________________CLUB / TEAM_______________________________________ 
 

In consideration of your acceptance of my entry, I and my legal heirs do hereby waive and release all claims for damages or 
injury I may have against West Holmes High School, West Holmes Athletic Boosters and / or tournament officials, sponsors, or 
administrators for any and all injuries suffered by me in connection to said tournament. 
 
Parent Signature     Wrestlers Signature 

______________________________________ _____________________________________________ 
"CHECKS PAYABLE TO: WEST HOLMES ATHLETIC BOOSTERS / ENTRY FEE: $20.00 
 
 
 

Copy of Entry Form provided by www.OhioWrestler.com with 
the permission of West Holmes Athletic Boosters per Jeff Woods 


