
                                            CLARION UNIVERSITY 
                                          Youth Wrestling Tournament 
 
                                  Qualifier:    Tournament of Champions 
 
Date:                                    Saturday, January 19, 2008 
Location:                    Waldo S. Tippin Gym,  Clarion University 
Weigh in:                    8:00am - 9:00am   Wrestling Starts at 10:30am 

• Contact Head Coach Teague Moore – if your school/club could host an advanced weigh in site on Thursday 
Jan. 17th.  FAX entries & weights to Teague Moore at 814/393-2063 on Friday Jan. 18th.  All wrestlers 
must check in at the Registration table by 9am on Saturday Jan. 19th. 

 
DIVISIONS                       WEIGHT CLASSES                BOUT TIME 
Ages 8 & Under               45,50,55,60,65,70,75,80,90,100,UNL            1 – 1 – 1 
Ages 9 & 10                     50,55,60,65,70,75,80,85,90,100,UNL            1 – 1.5 – 1.5 
Ages 11 & 12                   60,65,70,75,80,85,90,95,100,105,115            1 – 1.5 – 1.5 
                                              125,135,UNL 
Ages 13 – 15                    80,85,90,95,100,110,120,130,140,150           1 – 1.5 – 1.5   
                                              160,170,UNL 
AWARDS:                      1st & 2nd place Trophies; 3rd & 4th place medals 
ELIGIBILITY:                9th graders are eligible provided they DO NOT compete on 
                                         the high school level. Age division cut off is Jan. 1, 2008 
ENTRY SPECIFICATIONS: 
1. Entries postmarked by January 11th, 2008 will be $10.00 
2. Late and walk in entries will be $15.00 
3. Entries must be mailed to:   Wrestling Tournament  
                                                   Teague Moore, Wrestling Office 
                                                   Clarion University of Pennsylvania 
                                                   Clarion, PA 16214 
                    Wrestling Office # 814/393-2455 or e-mail: tmoore@clarion.edu
4. Make checks payable to:  Clarion University Foundation. 

 
 
PRINT CLEARLY 
Weight _______ (circle one)  Age 8 & under          9 &10       11 & 12         13 -15 
 
Name ______________________________  Grade ______     Age ______ 
 
Address ________________________________________________________________ 
                               Street                                          City                                State                         Zip Code 
 
Phone Number (         ) _________________School/Club _________________________  
 
We, the PARENTS or GUARDIAN of ___________________________ assume full responsibility for the child in case of injury which 
may occur during the tournament held at Clarion University or while traveling to or from the site of the event.            
   
 Parent/Guardian Signature  _________________________________________                                                      
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