
 

 
STREAKS YOUTH WRESTLING TOURNAMENT 

 
WHEN:  Sunday, December 16, 2018 
WHERE:  St. Joseph Central Catholic High School: 702 Croghan St., Fremont, OH  43420       
COST:  $20; for teams of 10 or more the fee is $15 per entrant-team roster needs to be sent in prior to 
tournament to get $15 entry fee 
TIME:  Wrestling starts at 10 a.m. You must check in upon arrival. If you do not check in, you will be 
withdrawn and your fee will not be returned. Thank you in advance for your cooperation. 
TO REGISTER: Direct entry form, fee and any questions to:  

Chad Hetrick       419-680-4950 —or— Juni Arreola      (419) 559-5453   
Headstrong Wrestling  
c/o Chad Hetrick 
376 State Route 523 
Fremont, OH 43420 
-or- email weights to: headstrongwrestling@yahoo.com        
Make checks payable to: SJCC Wrestling Club 

WEIGH-INS: Call-in and e-mail weights accepted until 9 p.m. December 15;  
Weigh-ins day of tournament from 7:00 a.m-8:00 a.m. (Weights may be spot checked if challenged)  
**Anyone who has not paid their registration fee prior to the day of the tournament must check in  
by 9a.m. the day of the tournament** 

ELIGIBILITY: All wrestlers 12 years and younger as of day of tournament; No Jr. High Wrestlers    
AWARDS Trophies to top four finishers  
RULES: Modified high school rules. Round Robin; Two 1 ½ minute periods, both periods start in neutral position. 
Twelve point tech falls, one minute OT period- first point wins match; if no winner, 30 sec periods will be wrestled.  
DRESS: Singlet or T-shirt and shorts. No loose or baggy clothing 
DIVISIONS: DIV I: 6 and under,    DIV II: 7 and 8,      DIV III: 9 and 10,      DIV IV: 11 and 12    

 We reserve the right to demand proof of age (birth certificate) 
WEIGHT CLASSES: To be determined 

ADMISSION: Adults: $5 Student: $3 Family: $10 
      

NAME: ____________________________________   AGE:________________ 
 
ADDRESS: _________________________________________________________ 
 
PHONE: ____________________________________ WEIGHT_______________ 
 
SCHOOL: ________________________________ CLUB: _____________________________________ 
 
WAIVER: I and my legal heirs do hereby waive and release any and all claims or rights to damages for injuries or losses incurred 
and/or suffered by me or my family members either directly or indirectly, in training for, traveling to, competing in, or attending this 
tournament, against St. Joseph Central Catholic High School of Fremont, Ohio, as well as those against any officials, associates, and 
representatives thereof. Pledge of Sportsmanship: In entering this tournament, we acknowledge that all decisions by the tournament 
officials are final and non-negotiable. We also understand that continued or hostile arguments to said officials can be grounds for 
disqualification from the tournament and possible ejection from the premises with no refund of admission or entry fees. 

Parent Signature: __________________________________ Date: ________________ 

Wrestler Signature: ______________________________________ Date: _________________ 


