
 
 

Port Allegany Junior Wrestling Tournament 
5-man Round Robin Tournament 
***Ohio Tournament of Champions Qualifier*** 

SATURDAY, February 13, 2010 ~ Port Allegany High School 
 

Time:   Wrestling to begin at 9:00 a.m. 
 

Entry Fee:  $15.00 per wrestler.  First 250 entrants.  Checks payable to PAJW. 
 

Mail entries to: Jason Tanner, P.O. Box 125, Turtlepoint, PA 16750. 
Pre-register only.  Registrations must be received by February 5, 
2010.  No Walk-In Entries. 

 

Age Divisions: 6 & Under   ~   7 & 8   ~   9 & 10   ~   11 & 12 
 Age as of January 1, 2010.  Copy of birth certificate is required 

day of tournament if age is contested. 
 

Weigh In: Certified by club official at your home practice.  All entries are 
subject to random weight checks at tournament.  Director reserves 
the right to combine weights within reason to fill all brackets. 

 Years Experience and Record/Honors must be filled in. 
 

Format: 5 man round robin.  PIAA rules will govern with PIAA officials. 
 Singlet required.  Headgear optional.  No loose clothing. 
 Bout Length 1-1-1 OT 30 seconds neutral 30 second ride out. 
 Referee’s decisions are finial.  Only one division per wrestler. 

Silent tournament.  Wall brackets will have Mat and Group numbers. 
Tables will have number trees.  Top number is now wrestling group. 

 
Awards: Medals for 1ST, 2ND, and 3rd.  T-Shirts for champion. 
 Team trophy 1st, 2nd, 3rd. 10 man team roster submitted before start. 
 
Admission: $3.00 Adults   $1.00 Students   Pre-School Free 
 
Questions: Jason Tanner 814-642-2221 or 814-598-4016     

 
Cafeteria will be open all day serving Breakfast and Lunch 
  

………………………………………………………………………………………………………………………………………………………………………………………………………………… 
 

OFFICIAL ENTRY BLANK FOR PORT ALLEGANY JUNIOR WRESTLING TOURNAMENT 
 

Name_______________________________________Address___________________________________ 
 
________________________________________________________Phone # _____________________ 
 
Actual Weight______________Coach’s Signature_________________________________________  
 
Age___________Birth Date__________________School/Club________________________________ 
 
Age Division (Please Circle) 6 & Under  ~  7 & 8  ~  9 & 10  ~  11 & 12 
 
Years Exp._______Last Years Record/Honors____________________________________________ 
 
Please enter me in the above wrestling tournament.  I hereby release the Port Allegany Junior Wrestling Club, the 
officials of this tournament and anyone connected with this tournament from any claim, liabilities, or rights to damage 
for any injuries or losses suffered by myself in training for, traveling to and from, or participating in the Port 
Allegany Junior Wrestling Tournament. 
 
Signature of Parent or Legal Guardian_________________________________Date___________ 
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