22" Annual
Moeller Kid Crusader Wrestling Tournament

Ohio Tournament of Champions qualifier

Date: Sunday, November 19, 2006

Location: Archbishop Moeller High School
9001 Montgomery Road
Cincinnati, OH 45242

Ages/Weights: 6& under, 7 & 8, 9 & 10, 11 & 12 (Ages are determined by birth year)
Age groups may be adjusted. Weight classes will be determined after the registrations are complete. The general
guidelines for determining brackets will be to group wrestlers within 1 year and 5 Ibs of each other. Age and
weights are subject to review by tournament officials.

Weigh-Ins: Honor system. All weights should be mailed with completed registration form. Coaches may challenge
the weights of wrestlers on the day of the tournament.

Start Times: 9am Birth years 1998+ (please arrive by 8:30 am)
1pm Birth years 1994 — 1997 (please arrive by 12:30 pm)

Format/Rules: e Three 1 minute periods (High School rules).
e Maximum of 8 wrestlers per bracket and any bracket with 4 or less will be round robin.
e Officials will be Moeller High School wrestlers.

Concessions: Auvailable all day starting at 8:00am in the school cafeteria below the gym.
**No Food, Drinks or Coolers are permitted in the gym**

Parking Parking will be permitted on the Moeller High School parking lot ONLY.
Please do not attempt to park in All Saint’s Church lot between 7:00am and 12:00 noon.

Registration:  $12entry fee.
No registrations the day of the tournament.

All mail-in registrations & entry fees must be received before Wednesday, November 15, 2006.
Cincinnati Youth Wrestling registrations due by Wednesday, November 15. Fees due prior to tourney.

Please mail the completed and signed registration form to:
Tim MacVeigh

4543 Estate Ct.

Mason, OH 45040-2968

Questions: Tim MacVeigh (513) 398-4787 Duane Meyer
tim.macveigh@marshbuild.com duane.meyer@jacobs.com

In consideration of your acceptance of my entry, | agree to be legally bound for myself, my heirs, executors and administrators, waive and release the Roman
Catholic Archdiocese of Cincinnati, Archbishop Moeller High School, Moeller Kid Crusader Wrestling Club, and tournament representatives from any and all claims
of right to damages for injuries suffered by me directly or indirectly in traveling to, traveling from, and competing in the Moeller Kid Crusader Wrestling Tournament.

Name Phone ( ) School/Club
Address City ZIP

E-mail Address

Birth Year Weight Current Age
Signature of Athlete Date
Signature of Parent/Guardian Date

Copy of Entry Form provided by www.OhioWrestler.com with
permission of Moeller Kid Crusader Wrestling Club per Michael Walsh




