
 

River Valley Youth Open 
February 9, 2018 

Location: River Valley High School, 8785 St Rt 160, Bidwell, OH 45614 
Age groups  
Division (Birth year) Weight classes Weigh-in     Approx. Start time 
Novice D1: 2012-Later All novice is 3 years or 7:00-8:30 am 10:00 am 
Novice D2: 2010-2011 Less experience. 7:00-8:30 am 10:00 am 
Novice D3: 2008-2009 7:00-8:30 am 10:00 am 
Novice D4: Aug. 1, 2005-2007 7:00-8:30 am 10:00 am 
 
D1: 2012-Later Weight classes will be 7:00-11:00 am 12:30 pm 
D2: 2010-2011 determined after weigh-ins. 7:00-11:00 am 12:30 pm 
D3: 2008-2009 13% max weight difference 7:00-11:00 am 12:30 pm 
D4: August 1, 2005-2007 for each class without coach 7:00-11:00 am 12:30 pm 

or parent permission. 
Awards: Top 4 placers in each weight class will receive medals.  
Entry Fee: Preregistration-$20, do so by emailing gl_mhuck@seovec.org or texting 740-339-3341  

By February 8, 12:00 noon. Payment due at the door.  
Walk-in-$25 

Rules: Modified scholastic rules will be used for all divisions. Tournament will be all round robin  
weight classes. Tournament director, Matthew Huck, will set weight classes with 
tournament manager, Nate Miller. Match length will be 3-1 minute periods (choice for 2nd 
and 3rd periods all divisions, including novice). 15 pt. Tech fall. OT is 1 minute sudden 
victory then 30 sec. tie breaker if needed. 

Admission: $5 Adult, $3 Student, $10 Family 
Concessions: Available all day, including breakfast. No coolers or crockpots admitted. 
Contact Information: Matthew Huck, 740-339-3341 
-------------------------------------------------------------------------------------------------------------------------------------------- 
In appreciation of your acceptance of my entry, I agree to be legally bound for myself, my heirs, 
executors, and administers, waive and release River Valley High School, Gallia County Local 
Schools, River Valley Youth Wrestling and its officers, tournament officials, tournament directors, 
workers and all representatives from any and all claims of right to damages for any injury suffered 
by me directly or indirectly as a result of competing at this tournament.  
 
Name____________________________________________Age__________Birthdate_____________ 
 
Phone____________________Adress____________________________________________________ 
 
Age division______________Wrestler signature___________________________________________ 
 
Parent Signature_____________________________________________________________________ 

mailto:gl_mhuck@seovec.org

