12th Annual Cocalico Classic
5-Man Round Robin Tournament
Youth (K-6th) Wrestling Tournament

DATE: Saturday, February 18, 2011

PLACE: Cocalico H . S., Denver, PA . Take PA Turnpike exit 286, lefton Rt 272 S. to 1%t light, turn right (Riviera
Pizza on left), turn left @ next 1% light (4th St) bear right at Y, pass stadium, high school is on right. If coming Rt.
272 N. turn left at light by Riviera Pizza, directions are the same from that point .
TIME: School open at 7am. Morning session (Cadet &: Bantam) - Wrestling begins at 9:00 am SHARP, Afternoon
Session (Midget &: Junior) - Wrestling begins at Approx. 1:00 PM
ENTRY FEE: $15.00 Deadline for entry is February 10th, 2011. "NO EXCEPTIONS".
MAKE CHECKS PAYABLE TO: Cocalico Youth Wrestling. C/O George Swann, 3 Buena Vista Lane, Denver, PA
17517
CONTACTS: Email: gswann@ptd.net Phone: George Swann (717)940-7256
RULES: Age as of 12/31/2011. Proof of age and weight may be required if challenged. If challenged, copy of birth
certificate is required day of tournament and/or wrestler must be within two pounds. Challenges must be done before
the 2™ round. Wrestlers may compete in only one division/weightclass. Modified PIAA, PIAA officials. Bout length I-I-I
OT 30 (takedown)-30 (ride time). Wrestling will be conducted on five mats.
Each Bracket will be made up of 5 wrestlers (if possible) whose weights are closest with consideration given
to experience and ability that is received on the tournament application. Every effort will be made to give
each wrestler 4 matches. Maximum of 400 wrestlers will be accepted.
DIVISIONS: Cadet (6 & under)

Bantam(7 & 8 years old)

Midget (9 & 10 year old)

Junior (11 & 12 years old) -> No Junior High Experience
RATING: 1= beginner,2 =average, 3=3rd & 4th place winner at tournaments, 4 =wins most tournaments.
AWARDS: All Divisions-Trophies for 1% and 2"; Medals for 3, 4" and 5.
COACHES MEETING: A brief meeting will be held at 8:45 AM in the classroom directly across from the
wall charts.
ADMISSION: ADULTS - $5.00, STUDENTS AND CHILDREN - $2.00
REFRESHMENTS: Food and beverage will be available all day at the snack stand.

Division: Rating: 1 2 3 4

Actual Weight:

Name: Age:
City: State: ZIP
Phone:

School/Club: 09-10 Record:

Medical Coverage (Circle) Yes or No

| hereby certify that the above information to be correct and now and forever release the Cocalico School District, the
Cocalico Youth Wrestling Club, and the tournament Officials, Organizers and Trainers from an¥ and all liabilities,
claims, rights to damage suffered by or injury, while directly or indirectly, participating in the 12 " Annual Cocalico
Youth Wrestling Tournament.

Parent/Guardian Signature: Date: __ /[

. Digitally signed by Pennsylvania Youth Wrestling
Pen n Sylva Nia YO Uth DN: cn=Pennsylvania Youth Wrestling, o=PYW, ou,

email=pywrestlingmark@yahoo.com, c=US

Wrestl ng Date: 2011.12.21 13:51:47 -05'00'
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