
CURT FLORENCE MEMORIAL INVITATIONAL  

23ND ANNUAL YOUTH WRESTLING TOURNAMENT 

Sponsored by the Ayersville Athletic Boosters 

28046 Watson Rd. 

Defiance, Ohio 43512 

Sunday, January 15, 2017 at 1PM 
Limited to first 300 wrestlers.  Wrestlers should arrive 30 minutes early to check their bracket sheet. 

Doors open at Noon 

 

WEIGH-INS:  All weights must be emailed by Friday, January 13, 2017 at 6PM 

   Make sure you receive conformation that your email was received. 

   Weights may be spot checked at the tournament. 

   Phone: 419-576-6863  email: mlloyd1978@gmail.com 

   Have a coach or parent collect all forms/money and turn in as a group by  

12:30PM on the day of the tournament. 

 

RULES:   Modified high school rules.  Two 1.5 minute periods 

AWARDS:  Trophies for 1st, 2nd, and 3rd 

ADMISSION:   $4 adults $2 students $10 family 

ENTRY FEE:  $20 Make checks payable to Ayersville Athletic Boosters 

AGE GROUPS:  6 & under 7-8  9-10  11-12 

-------------------------------------------------------------- Cut Here --------------------------------------------------------------- 

In consideration of your acceptance of my entry, I and my legal heirs, do hereby waive and release and forever discharge any and all rights and 

claims for damages which may have, or which may occur against the sponsors of this tournament, The Ayersville High School, Ayersville Board of 

Education and its representatives from any and all damages which may be sustained and suffered by the athletes in connection with directly or 

indirectly, training for, traveling to and from and participation in this tournament.  I understand that should a health emergency arise, I will be 

notified, but if I cannot be reached by phone, such emergency medical treatment as deemed necessary by competent personnel shall be given, 

with my permission waived.  ALL PARTICIPANTS MUST HAVE A PARENT OR LEGAL GUARDIAN’S SIGNATURE.  

Name______________________________________________________ 

School or Club_______________________________________________ 

Phone_____________________________ Date of birth_______________________ 

Parent’s Signature___________________________________ Date_________________ 

Age on January 15, 2017__________________ Weight (to one tenth)________________ 

mailto:mlloyd1978@gmail.com

