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Youth Holiday Classic
Date: December 16th

Location: Johnson Central High School - Paintsville, KY

Time: Weigh-Ins from 12:00-1:00
Scratch Meeting at 1:30

Wrestling begins at 2:00
Mail Forms to: P.O Box 708, Paintsville, KY 41240

ALL FORMS MUST BE POST MARKED BY TUESDAY, DEC. 11th

Fax forms to: 606-788-0014

E-mail forms to: akdc@bellsouth.net

NO WALK INS WILL BE ACCEPTED

Fee: $15 per wrestler – NO TEAM DISCOUNTS

Spectators: $5, Students : $1
Make checks payable to Eagle Wrestling Boosters Club

Food will be provided to the wrestlers

Concessions available all day

Rules: 1 minute periods
Awards: Given to top 3 wrestlers in each weight class
Weights: No weight allowance
We reserve the right to combine weight classes

5-6: 40, 45, 50, 55, 60, Hwt

7-8: 40, 45, 50, 55, 60, 70, 80, Hwt

9-10: 55, 60, 65, 70, 75, 80, 85, 90, 100, 110, 120, Hwt

11-12: 65, 70, 75, 80, 85, 90, 95, 100, 110, 125, Hwt

13-14: 75, 80, 85, 90, 95, 100, 110, 120, 130, 140, 155, 170, 185, Hwt

For further information, contact Brian DeWire at
akdc@bellsouth.net or 606-264-2594.

Name: ___________________________________________________

Team: ___________________________________________________

Date of Birth: ____________

Age Division: _________

Weight: __________


Weight Class: _________

I hereby give my permission to the child listed on the form to wrestle in the Youth Holiday Classic. My signature below releases all sponsoring bodies, their officials, coaches, volunteers, and referees from any and all legal claims or rights to damages for injuries or losses suffered by my child or myself directly or indirectly while training for, traveling to and from, or participating in this event. 
Parent / Guardian Name (please print): _________________________________

Parent/ Guardian Signature:___________________________    Date: ________



