Barbour County Open

WVYWA Member Towrnament
Date: December 8, 2018 Eligibility: Age as of January 1, 2019
Place: Philip Barbour High School, 99 Horseshoe Drive, Philippi, WV 26416
Entries: $20 — Mail-in, Email (NO WALKINS)

Make checks payable to BCMC (Barbour County Mat Club)

Deadline: Mail-in or email entries must be received by Wednesday, December 5, 2018.
Mail-ins: Holly Talkington, 10384 Morgantown Pike, Philippi, WV 26416
Emails: bcjuniorcolts@yahoo.com

Weigh-ins: Friday Weigh-ins(All Ages): 7pm-9pm, Use door 26 behind school.
Split Tournament - Saturday
10 and under — from 7am - 8:30am. Wrestling will begin at approx. 9:00am.
11 and older — 11am — 12:30pm. Wrestling will begin at approx. 1:00pm.

Rules: Three (3) One (1) minute periods for all age divisions, scholastic rules apply with sudden
death overtime. Double elimination. If you do not make weight, $20 will be charged to
move up a weight division. We reserve the right to combine weight classes. Wrestlers
may double bracket in a higher age group for $10. Middle school age may double enter
in the same age group at a higher weight.

Awards: Trophies awarded 1* thru 4" place for 4U, 6U, 8U. Medals awarded to 10U,12U,MS.
Concessions:  Will be available all day.**Hospitality room for referees and coaches w/ wristbands ONLY.**
Admission: $5.00 Children 5 and under $3.00

Mail this portion to: Holly Talkington, 10384 Morgantown Pike, Philippi, WV 26416

4U 35, 40, 45, HWT (65 max)

6 & under 40, 45, 50, 55, 60 and HWT (75 max)

78&8 45, 50, 55, 60, 65, 70, 75, 85 and HWT (120 max)

9&10 55, 60, 65, 70, 75, 80, 85, 90, 95, 105, 125 and HWT (150 max)

11&12 65, 70, 75, 80, 85, 90, 95, 100, 105, 115, 125, 135, 145, 160 and HWT (200 max)

Middle School: 78, 84, 90, 95, 102, 110, 116, 123, 128, 135, 145, 155, 171, 190 and HWT (285 max)

Name: Team:
Address Phone:
Date of Birth: Age: Weight: Record: Years Wrestled:

By signing below, | release all sponsoring bodies, WVYWA, Philip Barbour High School, Barbour County
Mat Club, and their Officials from any and all legal claims or rights to damages or injuries or losses
suffered by my child or myself while participating in this event.

Parent Signature: Date:

Secretarial Use Only

PAD || TEAM PAY



