
Otsego Knights Youth Wrestling Tournament 
at Otsego High School 

18505 Tontogany Creek Road 
Tontogany, Ohio 43565 

Sunday, February 5, 2017 at 11:00 am 
Youth Round Robin Tournament 

LIMITED TO FIRST 250 WRESTLERS, Skin check at 10:00 am, Rules at 10:45.  T 
 

Team	
  Entries	
  limited	
  to	
  20	
  wrestlers	
  per	
  team.	
  Coaches	
  must	
  submit	
  roster	
  before	
  tournament	
  starts.	
  	
  You	
  do	
  
not	
  have	
  to	
  be	
  on	
  a	
  team	
  to	
  wrestle	
  in	
  the	
  tournament.	
  Clubs	
  may	
  be	
  divided	
  into	
  more	
  than	
  one	
  team.	
  	
  

CHAMPION,	
  SECOND	
  and	
  THIRD	
  PLACE	
  TEAM	
  TROPHIES	
  
	
  

Weigh-­‐Ins:	
   No	
  weigh-­‐ins,	
  all	
  weights	
  send	
  via	
  e-­‐mail.	
  	
  Weights	
  will	
  be	
  checked	
  if	
  challenged.	
  
	
  
E-­‐mailed	
  Weights:	
   E-­‐mailed	
  weights	
  will	
  only	
  be	
  accepted	
  until	
  Saturday,	
  February	
  4	
  at	
  noon	
  by	
  team	
  coach.	
  	
  Team	
  coach	
  

is	
  responsible	
  for	
  submitting	
  all	
  fees	
  from	
  wrestlers	
  Contact	
  Joe	
  Gerwin	
  if	
  you	
  have	
  questions.	
  
Entry	
  Fee:	
   $15	
  per	
  wrestler	
  
Checks	
  Payable	
  To:	
   Otsego	
  Schools	
   	
  
Meet	
  Director:	
   Joe	
  Gerwin	
  at	
  jgerwin@otsegoknights.org	
  	
  
	
   School	
  Phone	
  at	
  419-­‐823-­‐4381	
  	
  
Admission:	
  	
   $5.00	
  Adults,	
  $2.00	
  Students,	
  $12.00	
  Family	
  
Food:	
   Concessions,	
  hot	
  food,	
  and	
  beverages	
  will	
  be	
  available	
  all	
  day	
  
Trophies:	
  	
   	
   Top	
  4	
  places	
  for	
  each	
  weight	
  class	
  
Team	
  Points:	
  	
   We	
  will	
  count	
  1	
  team	
  point	
  for	
  each	
  win	
  (by	
  any	
  criteria)	
  by	
  a	
  wrestler	
  on	
  the	
  team’s	
  20	
  person	
  roster.	
  	
  	
  
Rules:	
  (Modified	
  OHSAA	
  Rules)	
  Three	
  1.5	
  minute	
  periods	
  for	
  Divisions	
  3	
  and	
  4	
  with	
  restarts	
  in	
  referees	
  position	
  or	
  neutral	
  as	
  needed.	
  
Two	
  1.5	
  minute	
  periods	
  for	
  Divisions	
  1	
  and	
  2	
  with	
  all	
  starts	
  and	
  restarts	
  in	
  neutral	
  position.	
  Double	
  elimination,	
  sudden	
  death	
  
overtime	
  for	
  ties;	
  12	
  point	
  difference	
  ends	
  the	
  match.	
  Age	
  and	
  weight	
  challenges	
  will	
  only	
  be	
  heard	
  before	
  a	
  match	
  is	
  wrestled.	
  	
  
Wrestlers	
  may	
  only	
  wrestle	
  in	
  one	
  weight	
  class	
  and	
  one	
  division	
  for	
  each	
  team.	
  
 

DIVISION	
  	
  	
   AGE	
  	
  day	
  of	
  tournament	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  WEIGHTS	
   	
   *Birth	
  Certificate	
  required	
  if	
  age	
  is	
  challenged	
  
1	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  6	
  and	
  under	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   Weight	
  classes	
  will	
  be	
  established	
  when	
  all	
  team	
  weights	
  are	
  received.	
  We	
  will	
  attempt	
  
2	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  7-­‐8	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   to	
  place	
  wrestlers	
  in	
  4,	
  5	
  or	
  6	
  man	
  round	
  robin	
  brackets.	
  
3	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  9-­‐10	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   Any	
  bracket	
  with	
  two	
  wrestlers	
  will	
  wrestle	
  	
  
4	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  11-­‐12	
  (Grades	
  6	
  and	
  under)	
   the	
  best	
  2	
  out	
  of	
  3.	
  	
  	
  

	
  
The	
  goal	
  is	
  to	
  get	
  each	
  wrestler	
  at	
  least	
  3	
  matches.	
  
            

	
  
	
  
NAME	
  ________________________________________________________	
  	
  	
   AGE	
  day	
  of	
  tournament	
  _______	
  GRADE	
  _________	
  
	
  

ADDRESS	
  ______________________________________________________	
  	
   BIRTHDATE	
  _________________	
  CHECK	
  NO	
  ______	
  
	
  

CITY/STATE/ZIP	
  _________________________________________________	
  	
   CLUB	
  NAME	
  ________________________________	
  
	
  

E-­‐MAIL	
  ________________________________________________________	
   PHONE	
  ____________________________________	
  
In consideration for acceptance of this entry, I hereby wave and release for myself, my heirs and administer, any clams for damage against Otsego Schools, 
Otsego Knights Biddy Wrestling tournament personnel, or their representatives for any an all injuries suffered by me at this wrestling tournament.   
 

Parent/Guardian	
  Signature	
  _____________________________________________	
  DATE	
  ______________________	
  
	
  
 

 

 


