Parsippany Wrestling Tournament
When:  Saturday, March 27 , 2010

Where:  Parsippany High School, 309 Baldwin Road, Parsippany 07054

What:  A modified double elimination tournament, the goal is for each wrestler to get at least 2 matches

Entries:  Maximum of 300 participants

Send to:   Parsippany Wrestling, c/o Anne Standridge, 9 Rebecca Ct, Randolph, NJ  07869

Checks to:  RedHawks Wrestling Booster Club

Fee:  $30 if postmarked by March 23rd and $35 at weigh-ins. There is a $5.00 discount for those wrestlers with JWAY or Standridge Academy Membership – no registration or weigh-in day of tournament
Weigh in:  Thurs. March 25 6:00-7:30 at Parsippany HS or Standridge Academy, Bassett Hwy, Dover, NJ

          ****other sites upon request – must be pre-registered for a satellite weigh-in*****




Divisions and Weight Classes (age as of December 31, 2009)
Tot     

6 and under

40, 43, 45, 47, 49, 52, 55, 58,62,70, HWT
Bantam
7 & 8 years old
46, 49, 52, 54, 56, 58, 61, 64, 67, 72, 77, 85, HWT
Novice

9 & 10 years old
51, 55, 59, 62, 65, 68, 71, 76, 81, 86, 90, 95, 100, 110,122, HWT
Junior

11 & 12 years old
66, 72, 76, 80, 85, 90, 95, 100, 105, 112, 119, 126,135,147, HWT
Intermediate
13 & 14 years old
77,82,86, 92, 96, 101, 107, 112, 118, 124, 132, 140.147,157,167, HWT
Schedule:  Tot and Bantam wrestling to start at 9:00am

                   Novice, Junior, Intermediate wrestling to start at 12:30

Awards:  1st, 2nd and 3rd place winners

Bout length:  1 ½, 1 ½, 1 ½ , modified NJSIAA rules

Seeding:  tournament director reserves the right to combine or divide weight classes

Food will be available, admission $5.00 adults, children-free

Information:  973-989-8231 (Anne)  or partourn05@aol.com
-------------------------------------------------------------------------------------------------------------------
Name______________________________________________birthdate___________
Address______________________________________________________________________
Phone_____________________________email________________________________

Division_______________weight__________age__________(as of 12/31/09)grade_________
Recent honors_______________________________________H.S District_________________
I agree to let my child wrestle in the 2010 Parsippany Tournament.  I do so at my child’s own risk and of our own free will.  I will not in any way hold liable the sponsors  tournament officials, Twp or Parsippany, Parsippany Board of Education, the Red Hawks Wrestling Booster club or referees for any injury that my child may  receive directly or indirectly traveling to or competing therein.  I certify that the information given on this registration form is correct.  I understand that if my child has any suspicious skin markings that he/she might not be allowed to enter the tournament without a doctor’s note stating that the wrestler is free of any contagious skin disease.

 Parent Signature                                                                                               Date
