
 

                                               BENSALEM YOUTH WRESTLING                                                                                                     
                                           Over 25  Years                                                                                     

                                            2012 NOVICE TOURNAMENT 
                                                                                                                                     
 
DATE:  SUNDAY  JANUARY 29, 2012 
 
SITE:                        ARMSTRONG MIDDLE SCHOOL, 2201 STREET RD. BENSALEM 

PA.19020 
 
FEE:   $20.00                 ADMISSION (COACHES & PARENTS)    $3.00 
 
ELIGIBILITY: NOVICE WRESTLERS ONLY!!!!! 
   MUST HAVE LESS THAN 2 FULL YEARS EXPERIENCE. 
 
DIVISION:  ALL DIVISIONS SHALL BE MADE UP, PRIOR TO WEIGH-INS 
   BASED ON THE MADISON SYSTEM 
   NO DIVISION SHALL CONSIST OF MORE THAN 8 WRESTLERS 
 
FORMAT:  MODIFIED PIAA RULES 
   ALL BOUTS 1-1-1, DOUBLE ELIMINATION THROUGHOUT 
 
WEIGH-INS:  SAT. JAN 28,  9AM TO NOON AND SUN. JAN 29,  6:30 TO 8A.M.        
STARTING TIME: SUNDAY JANUARY 29, AT 9:30AM  SHARP 
 
CLINIC:                    8:15 to 9:15A.M.  
 
AWARDS:  MEDALS TO THE TOP 4 PLACE WINNERS 
 
OTHER:  BREAKFAST, LUNCH, DRINKS, SNACKS, T-SHIRTS  AND                                                                     
                                    WRESTLING GEAR ON  SALE ALL DAY, PLACE WINNER PHOTO ON SALE     
 
DEADLINE:  ENTRIES MUST BE RECEIVED BY: Wednesday January 25, 2012 
 
INFORMATION: Joe Stabilito - 267-246-2984   or   Joe Riley-215-752-3211   
   ONLINE @ www.bywclub.com       email: wrestling@bywclub.com 
 

Tear @ dotted line and keep top of form for info. 
 
AGE _________  EXACT WEIGHT**____________  YEARS WRESTLED 1 OR 2   TEAM(CLUB)______________________ 
 
NAME __________________________________________  D.O.B. ________________   PHONE  __________________________ 
 
ADDRESS  ________________________________________________  CITY ________________  STATE _____  ZIP _________ 
 
Email ______________________________________________________________ 
 
I have read the requirements and fully understand it's contents,and hereby certify and agree to hold harmless,the Officers and coaches of Bensalem Youth Wrestling,the 
Tournament Officials and Bensalem School District,for any injuries sustained while attending  the Bensalem Novice Tournament. 
 
PARENT / GUARDIAN SIGNATURE  ___________________________________________  DATE  _______________________ 
 
*** ALL WRESTLERS MUST WEIGH WITHIN 2lbs OF THE WEIGHT GIVEN ON THIS FORM AT WEIGH-INS *** 
MAIL THIS FORM WITH A CHECK OR MONEY ORDER FOR $20.00 TO: 
** BENSALEM YOUTH WRESTLING, 711 FAY DR. TREVOSE, PA 19053 **BYW is a member of ICWL** 

http://www.bywclub.com/

