
 
  

OHIO TOURNAMENT OF CHAMPIONS QUALIFIER----TOP 3PLACERS IN EACH WEIGHT!!! 
Location:       St. John Arena, Steubenville Ohio 
Entries:                $25.00 per wrestler. Must be Received by March 12th, 2008. Limited to first 750 wrestlers.      
         No Call Ins No Walk ins No Exceptions. Coach Tommie Goff Can be Reached at 

   740-264-5504 daytime or email tommie@teamvipers.net to answer any questions! 
Eligibility:          Age as of January 1, 2008. Copy of birth certificate must be shown if contested 
Rules:   Modified Rule, Referee’s decisions are final.  Unsportsman like conduct will result in expulsion from 

tournament. Double entries are permitted in different age brackets. Period times: 6 & under through 12 
years 1-1-1; 13, 14 & 15 yrs 1-1.5-1.5. Sudden Death Overtime.  
Pre-registration only. NO walk-ins, call-ins, weight changes, or refunds. NO exceptions. 

Weigh-Ins:          Friday, March 14th, 6-8 pm at St. John Arena and Saturday March 15th, 7-8:30 am at the tournament. 
All wrestlers must make weight. No weight changes permitted. We reserve the right to combine weight 
classes. No weight allowances  If you notice WE HAVE ALREADY ADDED 3 LBS TO EACH 
WEIGHT CLASS. No refunds. 

Seeding:   No seeding meeting will be held. Seeding will be electronic. You must fill in the 2007-2008 record 
section on the registration form to be properly seeded. 

Trophies:            Individual awards for 1st through 4th place..        
Champion Receives Cliff Keen Tournament Champ Singlet. 

   Team trophies for 1st through 4th place. Team consists of 10 Wrestlers that must given to Tournament 
director prior to start of the tournament.  

Admission:         $6.00 adults    Coaches passes are $10 which includes access to Hospitality room; $4.00 seniors and 
students, children under 3 admitted free.  Six (6) mats will be used. Plenty of seating available. 

Concession:    Concession will be open all day. Sorry, no outside food or drink.  
                  Make checks payable to: Valley Venom Wrestling ------------ Mail to: 228 Maplewood Dr. 

Steubenville OH 43952($20.00 fee for returned checks)  
=============================================================== 
Please circle age and weight bracket:                                   

6 & under      38 43 48 53 58 63 HWT (90 lb max)  
7 & 8   48 53 58 63 68 73 78 83 88 HWT (120 lb max) 
9 & 10  53 58 63 68 73 78 83 88 93 98 103 113 118 HWT (180 lb max) 
11 & 12  68 73 78 83 88 93 98 103 108 118 123 HWT (200 lb max)  
13,14 & 15  78 83 88 93 98 105 113 119 125 131 138 148 158 163 HWT (225lb max) 
 
You MUST enter a Record of Wins & Losses so we Can Properly enter your child in a Bracket!!!!!! 

  
Wrestler’s name ___________________________________Phone ___________________ 
Wrestler’s address (street/city/state) _____________________________________________ 
Age as of 1/1/08 ________Weight _______ 2007-2008 Record: wins_______ losses _______ 
Date of Birth _______________Team name_______________________________________  
Coach’s name and phone _____________________________________In consideration of your acceptance of this entry, 
I hereby release Valley Venom Wrestling, Cliff Keen, St. John Arena, the officials of this tournament and anyone 
connected with the tournament from any claims, liabilities, or rights to damage for injuries or losses suffered by myself 
in training, traveling to/from, or participating in the Victory in the Viper Pit wrestling tournament.  
Signature of Parent or Guardian____________________________________ Date _____________                                               
 


