First Annual Kentucky Youth Tournament of Champions
Date & Time: Saturday, March 30, 2013 (weigh-in and check-in times noted below)

Location:
Fern Creek High School, 9115 Fern Creek Rd. Louisville, KY 40291

Registration:
Tournament is limited to medal winners at the State Youth

                       
Tournament and all elementary age wrestlers who were not eligible



for state because they wrestled middle school.
Must register by March 23, 2013

Application must be completed along with $15.00 entry fee



Make checks payable to: Shamrock Wrestling Club.



A current USA Wrestling card is required. (Update your league card)


No refunds and no walk-in’s the day of the tournament
Weigh-ins:
Check with your coach or club for satellite weigh-in locations,dates&times



NOTE: Satellite weigh-ins are accepted. However, we will be verifying weights 



listed on the day of the tournament as well as skin conditions.
RULES:
Kentucky High School rules with modifications to times and scoring. 



Headgear and singlet are recommended. USA Wrestling divisions and 



weight classes will be used.
Tournament Committee reserves the right to modify &/or adjust bout times, weight classes and divisions to promote wrestling.
	AGE DIVISIONS
	GRADE
	BIRTH DATES
	MATCH TIME LIMITS
	WEIGHT CLASSES

	BANTAM
	1st & 2nd
	Born 2005-2006
	Championship and Consolation: 3 
	40, 45, 50, 55, 60, 65, 70, 75, 

	

	 
	 
	one-minute periods
	75+ (15 lbs. maximum difference)

	INTERMEDIATE
	3rd & 4th
	Born 2003-2004
	Championship and Consolation: 3 
	50, 55, 60, 65, 70, 75, 80, 87, 95, 

	 
	 
	 
	one-minute periods
	103, 112, 120, 120+ (20 lbs.max difference)

	NOVICE
	5th & 6th
	Born 2001-2002
	Championship:1 one minute and 2 1:30 periods
	60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 112, 

	 
	 
	 
	 Consolation 1-1-1
	120, 130, 140, 140+ (25 lbs. max difference)


ADDMISSION:
$4 Adults, $1Children. Parental Supervision of children required at all times.

CONTACTs: 
Ron Coleman 502/387-9794/CoachRon4@aol.com  Efren Quirino 502/637-4712 x 230/coachq@insightbb.com   

____________________________________________________________________________________________________________ 

Parents: Cut here, keep the top section and complete the information below in clear print and hand in at registration. 
Wrestler’s Name: _________________________________ClubName:______________________________ 
Telephone: _____________________________ Date of Birth: ________________ Age/Grade: _______/_______ 

Division (circle one): Bantam Intermediate Novice Yrs. Exp: _______ 

 (1st & 2nd) (3rd & 4th) (5th & 6th) 
2012-13 Honors_______________________________________________________________________________ 

(State, regional, sectional and other events) 

Coach’s rating (circle one): 1 2 3 4 5 Weighed in at: __________ Coach’s Initials: ________

Waiver: I______________________________ the parent or legal guardian of ____________________ assume full

responsibility for my child in case of any injuries or losses that he/she may incur or suffer directly or 

indirectly, from training, traveling to or from, or participating in the Kentucky Youth ToC. I 

acknowledge that participation in this wrestling tournament is at our own risk. We hereby release and hold 

harmless the Shamrock, River City and Fern Creek High School Wrestling Clubs, tournament officials, referees 

and/or any other persons associated with the organization or operations of the tournament for any injuries 

or losses incurred. I also attest that my child has adequate medical coverage at the time of his/her 

participation in this event. 
Wrestler’s Signature: ___________________________ Parent’s Signature: ______________________________

