
DENNIS SMITH MEMORIAL 
Wildcat Round Robin Wrestling Tournament—High Point Regional H. S., Wantage, NJ 

December 1, 2012 
GRADES K-8           HONOR WEIGH-IN            PRE-REGISTER ONLY Postmarked at least six days prior to tournament 

         
7:30-8:00 AM arrive  8:45 AM skin and nail check  9:00 AM wrestling begins in all divisions 

  Wrestlers late to mat side may forfeit missed matches. 
DIRECTIONS:  High Point Regional High School, 299 Pidgeon Hill Rd., Wantage, NJ  07461.  From I-80, exit 34, take Route 15 north 

17.5 miles.  Turn right onto County Rd. 565, and go 5 miles.  Turn left onto County Rd 637.  Take first right onto Pidgeon Hill 
Rd. School is 2 miles up on right side.  Take the 3rd entrance, tournament parking will be on the left in the lower lot. 

 
AGE DIVISIONS:  Age on tournament day.  Wrestlers may enter only one age division.  Pee Wee 6 & under, Bantam 7 & 8, Midget 9 

& 10, Junior 11 & 12 (no 7th graders)  Intermediate  7th & 8th grade.  NOTE:  To make better brackets, it may be necessary to 
combine age groups as follows:  PW/Ban. 6 & 7, Ban./Mid. 8 & 9, Mid./Jun. 10 & 11.   

 
WEIGHT CLASSES:  Madison style bracketing.  There are no weight classes, each of the above age divisions will be sorted by actual 

weight and placed in groups of five (some groups will have 3, 4 or 6 wrestlers depending on turnout).  Round-Robin—win or 
lose, wrestlers will wrestle all other wrestlers in group. 

 
WEIGH IN:   There is no weigh in—an honor system is used for weight and age.  Challenges will be at the discretion of the tournament 

director.  Random weight checks will be conducted.  A birth certificate is required for age challenges.  No refunds if challenge 
is failed.  Remember, teaching your wrestler honesty is more important than any wrestling victory. 

 
BOUTS:  One minute periods for all divisions.  Overtime is the current New Jersey State rule.   
 
REGISTRATION:  No walk-ons.  Registration will be limited so that the tournament ends around 3:00.  Applications are taken on a 

first come first entered basis, when the tournament has reached capacity, or when the brackets are printed, no more wrestlers 
will be registered, no matter when the application is postmarked.  No refunds once brackets are printed.  The tournament 
director has no control over the speed of the U. S. Postal Service.  Enter early to avoid disappointment.  

 
AWARDS:  Trophies for First & Second—Ribbons for non-place winners.  Wrestlers who leave early and do not finish their bracket do not receive award. 

 
ADMISSION:  Adults (including coaches) $4.00.  Students $2.00. 
 
ENTRY FEE:  $20.00  Payable to:  WRESTLING ENTRIES POSTMARKED—at least six days prior to tournament 

 
MAIL TO: Derek Grabfelder     TELEPHONE: 610-502-9676 
   109 McNair Circle, Northampton, PA  18067 E-mail:  dgrabfelder@gmail.com 

============================================================================== 
Pre-registration only, postmarked six days prior to tournament 

December 1, 2012      Dennis Smith Memorial Round Robin 
 
 
 ______________________________________________________________       ________________________________________________  
WRESTLER'S NAME                                                                                             EMAIL—Registration will be confirmed by email if legible 
 
 ______________________________________________________________       ________________________________________________  
TEAM (all members of a team should use the exact same team name, I try to separate same teams)           TELEPHONE 
 
 __________________________     _______________     _______________     ________________     ________________     ________________  
BIRTH DATE                                  AGE on tourn. day       AGE DIVISION         ACTUAL WEIGHT    COACH'S INITIALS    SCHOOL GRADE 
                                                                                              (PW...BAN...MID...JUN...INT)                                        (Please check weight & initial) 
 
 __________________________  _________________  _________________       _______________  _________________  _________________  
ADDRESS                                                                                                                 CITY, STATE, ZIP 
 
I certify that the above information is correct and that the participant is covered by either school insurance or a family health plan.  I hereby release the Sussex-Wantage  
Wrestling Club, its officers, & tournament committee; the tournament director, & the tournament referees; the High Point Regional High School District & its staff from 
liability for injury or loss suffered by me or my wrestler directly or indirectly as a result of this tournament. 
 
 
 ______________________________________            ________________________________________________              ____________________  
PRINT PARENT'S NAME                                             PARENT'S SIGNATURE                                                                        DATE 


