
 

 

19th Annual Ripley Rumble 
Date:  November 24th, 2018 

 

Location: Jackson County, National Guard Armory 

 8832 Point Pleasant Road 

 Millwood, WV 25262 

  

Times:  Weigh-in – Friday Nov 23rd  – 6:00 – 8:00 pm 

 Weigh-in – Saturday Nov 24th – 6:30 am – 8:30 am 

 Scratch Meeting – 9:00 am 

 Wrestling starts – 9:30 am 

!!NO WALK-INS WILL BE ACCEPTED!!     !!!5 Mats will be used!!! 

 

Fees:   $20 Registration 

 $10 Additional weight class – wrestler must move up to next age division 

 Spectators - $5.00 – Adults $3.00 Students 

 Make checks payable to: Ripley Wrestling 

 

Mail Entries to:   Email Entries to: ripleyrumblers@gmail.com Call-ins: 304-532-4948  

Tim Brown   A confirmation email will be sent  No call-ins after Nov 21st    

200 Hillcrest Drive        Email/Mail entries must be received by  

Ripley, WV 25271        Nov 21st.  

 

Food: Concessions will be available all day – please no outside food or drinks 

 

Awards:  1st – 4th Individual, participation award and team awards! 

 

Rules: 3 One minute periods – scholastic rules apply.  All officials’ decisions are final 

 Double elimination if more than 5 wrestlers per class –we reserve the right to combine weight classes as needed 

 2nd entry is permitted – wrestler must move up to the next age group 

 Age as of date of tournament 

 

Circle Age group and Weight class to be entered (use separate sheet for additional weight class) 

4 & Under: 35, 40, 45, 50, HWT 

5&6: 40, 45, 50, 55, 60, HWT 

7&8: 45, 50, 55, 60, 65, 70, 75, 85, HWT 

9&10:  55, 60, 65, 70, 75, 80, 85, 90, 95, 105, 125, HWT 

11&12: 65, 70, 75, 80, 85, 90, 95, 100, 105, 115, 125, 135, 145, 160, HWT 

 

Wrestlers Name:_________________________________ Age:__________ Team:_______________________________ 
I hereby give my permission to the child listed on the form to wrestle in the Ripley Rumble. Your signature below releases all sponsoring bodies, their  

officials 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 Signature: ________________________________________  Date:___________________ 


