
Spencerport High School 
71 Lyell Avenue 
Spencerport, NY 14559 

BBRRUUTTEE  BBAATTTTLLEE  FFOORR  TTHHEE  BBEELLTT  

 

 

 
MUST HAVE AAU CARDS TO WRESTLE AT THIS TOURNAMENT.  MUST BE PURCHASED ONLINE AT AAU.ORG 
 
Date:   Saturday, February 24th, 2007 
Fee:   $25 if received by February 21st, 2007.  Make checks payable to Spencerport Jr. Rangers. 
Awards:  1st - 4th place  
Rules:   3-1 minute periods.  Double elimination (Sudden Death Overtime) 
Admission:  First 500 Wrestlers.  Spectators $2 Adults   $1 Students 
Seeding:  Blank Draw (We will attempt to separate wrestlers’ from the same club and town) 
Weigh Ins:  Friday, February 23rd, 2007 7-9pm.  No weight allowance. 
   Saturday, February 24th, 2007 7-8am.  You don’t make weight, you don’t wrestle (no exceptions) 
Weigh In Location: Spencerport High School 
 
Divisions:  6 and under 
   40   45   50   55  60  Unlimited 
   7-8 
   45   50   55   60   65   70   75   80   90   100   Unlimited 
   9-10 
   50   55   60   65   70   75   80   85   90   85   100   110   Unlimited 
   11-12 
   65   70   75   80   85   90   95   100   110   120   130   140   Unlimited 
   13-14 (No Varsity Experience) 
   80   85   90   95   100   110   120   130   140   155   Unlimited 
 
   - Tournament Director may combine weight classes.  Official calls are final - 
 
Mail completed entry forms to: Jay Haas c/o Spencerport Jr Rangers.  39 Morningside Drive, Spencerport, NY 14559 
Bring copy of Birth Certificate and AAU card for any challenges. 
 
Wrestler’s Name:  _____________________________  Age:  _______   DOB  ____ / ____  / ____    
 
Address:  _______________________________________________________________________   
 
City:  ______________________________________       State:  _________       Zip:  _________  
 
Phone Number:  _____________________   
 
AAU Number:  _____________________________ Coach:  _______________________ 
 
Age Division:  _____________________________   Weight Class:  _________________ 
 
In consideration and acceptance of this entry, I agree to waive and release the Jr. Rangers Wrestling Club, it’s Board 
Members, Spencerport Central Schools and all officials , volunteers and anyone affiliated with the Brute Battle For The 
Belt Tournament from any and all liabilities or injuries, damages, loss of property, or suffering resulting from participation 
in said tournament.  This is hereby understood by the Parents/Legal Guardian and wrestler. 
 
Signature of Parent / Legal Guardian:  ______________________________________   Date:  _______________ 
 
Signature of Wrestler:  __________________________________________________   Date:  _______________ 


