
Alexander Spartan Youth Open 
Open & Novice Tournament 

Location: Alexander High School, 6091 Ayers Road, Albany, Ohio 45710 

DIY C.Birth YearL 
NOVICE 01: 2016-LATER 
NOVICE 02: 2014-2015 
NOVICE 03: 2012-2013 
NOVICE 04: 8.1.2009-2011 

OPEN 01: 2016-LATER 
OPEN 02: 2014-2015 
OPEN 03: 2012-2013 
OPEN 04: 8.1.2009-2011 

WEIGHT CLASSES WEIGH-IN 
WEIGHT CLASSES WILL BE DETERl\IINEl) AFTER 7:30-R:45 a.m. 
WEIGHT CLASSES WILL BE DETERMINED AFTER 7: 30-8 :45 a .m . 
WEIGH-INS. NO WRESTLER WILL WRESTLE 7: 30-8:45 a.m. 

I AN\'ONE 'IOIU: Til AN 13%, IlEA VIER 7: JO-X:45 a .m . 
WITIIOUT PARE:'IIT OR COACII I•ERi\IISSION 

7: .'0-11 :JO a.m. 
7:30- 11 :30 a.m. 
7:.3 0-11 :30 a.rn 
7:30-1 UO a.rn 

Awards: Top four place finishers in each weight class receive medals. hgghgyi bjhgjhg . A 

Entry Fee: $25 per wrestler. Wrestlers may enter 2 Divisions. Second division is $15 

APPROXIr-.·IATE 

START TII\1E 
I 0:00a.m. 
I 0:00a.m. 
I 0:00 a.m. 
I 0:00a.m. 

I :00 p.m. 
I :00 p.m. 
I :00 p.m. 
I :00 p.m. 

Match Length: 3 -1 minute periods (Ct1oice for 2nd & 3'd periods). 10 pt TECH FALL. OT 1 minute sudden victory if no points 
scored I 30 sec. tie breaker (choice to wrestler that scored first . if 0-0=flip NOVICE MATCHES = ALL RESTARTS NEUTRAL) 

Rules: Modified Scholastic Rules will be used for all divisions. Tournament will be double elimination or round robin. 
Tournament Director reserves the right to combine weight classes upon need. 

Admission: $5 Adult. $3 Student or $10 Family 
Concessions: Will be served all day, including a full breakfast . No coolers or crockpots or carry -ins. 
Contact Information: James Allen jma3504bolt@yahoo.com 740-856-8273 or Terry Young terryyoung298@gmail.com 

In appreciation of your acceptance of my entry, I agree to be legally bound for myself, my heirs, executors, 
and administers, waive and release Alexander High School, tournament officials, tournament directors, 
workers and all representatives from any and all claims of right to damages for any injury suffered by me or 
my child directly or indirectly as a result of competing at this tournament. 

NAME (print neatly)---------------------

AGE ___ BIRTHDATE _ ___ __ TEAM NAME: - - --------- - -

Circle One: Novice 01 Novice D2 Novice D3 Novice D4 

Open D1 Open D2 Open D3 Open D4 

SIGNATURE OF ATHLETE _____________ _ DATE _________ _ 

SIGNATURE OF PARENT ______________ _ DATE _______ _ 
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Awards to Top 3 Teams.
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