Daniel Dutton Memorial
Youth Wrestling Tournament at Livonia
Sunday, January 8, 2006 LivoniaHigh School, LivoniaNY

Entry Fee: $15.00 per Wrestler

Weigh-Ins: Pre-registration Honor Weigh-Ins. No weigh-ins at the tournament.
Age Groups: 5/6, 7/8, 9/10, 11/12, 13/14

Age as of day of tournament

No JV or Varsity Experience

Weight Classes— No set classes. We will group within approx. 5 pounds or 10% (whichever is greater)

Thisis aDouble Elimination Tournament —We will try to have 8 wrestlers per bracket

Awards: Trophies for 1st, 2nd, and 3rd place. Medals for 4th place.

Registration: Pre-registration Using the Pre-registration guide on page 2

Spectators:  $2.00 Adults, $1.00 Students

Food: Available al day in the cafeteria. Absolutely no coolers, food or drink will be allowed in the
Gym. Coolers may be stored in the cafeteria.

Smoking: No smoking is allowed on School grounds.

Send Pre-Registration information (see page 2) to Bob Egan at regan2@rochester.rr.com
Pre-registration information must be confirmed by Bob Egan (585 346 3790).

No entries will be accepted after 10:00 P.M. on Wednesday, January 4, 2006

All wrestlers must be pre-registered. Absolutely No Walk-Ins! Please Don’'t Even Ask.

One Club Coach must arrive with a copy of their Club’s pre-registration sheet to verify roster by 8:00 am.
Wrestlers must arrive and be ready to wrestle by 9:00 am.

Brackets and/or Age/Weight/Name/Club sheets will be posted by 8:00 a.m.
Coaches must check off each wrestler and report any problems by 8:30 am.
Final brackets will be posted before 9:30 am. and wrestling will begin as soon as they are posted.

Requests for weight challenges may be made by coaches only and are subject to approval by tournament
coordinators. If the wrestler’s weight exceeds the high limit of their weight class by more than 3 Ibs., the
wrestler will be disqualified from the tournament. Honesty and good judgment is absolutely essential when
submitting wrestler weights and weight challenges are discouraged.

Total payment is due upon arrival at the tournament. Make checks payable to Livonia Wrestling. One check
per club would be best if at all possible and of course cash is always accepted.

In consideration of your acceptance of my/our registration entry, 1/we hereby release Livonia Y outh Wrestling,
Team Bulldog Wrestling, Livonia Central School, the Village of Livonia and the Tournament officials from any
claims, liabilities, or rights to damage for any injuries or losses suffered by me directly or indirectly in traveling
to or from or while participating in the Livonia Y outh Wrestling Tournament. I/WE HAVE MY/OUR OWN
INSURANCE.
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PRE-REGISTRATION FORM

Club Name:

Daniel Dutton Memorial
Youth Wrestling
Tournament at Livonia Srons Narmbar

Sunday, January 8, 2006

Send Pre-Registration information to Bob Egan at regan2@rochester.rr.com
Pre-Registration Information M ust be Confirmed by Bob Egan (585 346 3790)
No Entrieswill Be Accepted After 10:00 P.M. on Wednesday, January 4, 2006

Type or Print Clearly

Ageasof | Weight | First and Last Name Ageasof | Weight | First and Last Name
1/8/06 1/8/06

Head Coach/Main Contact Name:

In consideration of your acceptance of my/our registration entry, I/we hereby release Livonia Y outh Wrestling,
Team Bulldog Wrestling, Livonia Central School, the Village of Livonia and the Tournament officials from any
claims, liabilities, or rights to damage for any injuries or losses suffered by me directly or indirectly in traveling
to or from or while participating in the Livonia Y outh Wrestling Tournament.

I/'WE HAVE MY/OUR OWN INSURANCE.
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