
6TH ANNUAL 2010 MUSTANG DUALS 
 

DATE:  SUNDAY, JANUARY 10, 2009 
 
LOCATION:  MINERAL WELLS ELEMENTARY SCHOOL 
 
COST:    $200.00 PER TEAM 
 
ADMISSION:  $3 FOR ADULTS   $2 FOR STUDENTS 
 
WEIGH-INS:  7:00 – 8:00 A.M. DAY OF TOURNAMENT 
   SKIN CHECK WILL BE PERFORMED 
   COACHES MEETING WILL BE AT 8:30 A.M. 
 
RULES:   THREE-ONE MINUTE PERIODS. ALL PERIODS START 
              NEUTRAL POSITION. 
 
FORMAT:   TWO POOLS OF SIX TEAMS.  ONE ALL-STAR POOL &  

ONE POOL OF SCHOOL TEAMS.  EACH POOL WILL 
WRESTLE  ROUND ROBIN.  ALL TEAMS IS 
GUARANTEED 5 MATCHES, IF POOLS ARE FILLED. 
HIGH SCHOOL DUAL TIE-BREAKER USED IN THE 
EVENT OF A TIE. 

 
TROPHIES:   TEAM TROPHIES FOR 1ST, 2ND, 3RD IN EACH POOL. 
   INDIVIDUAL MEDALS FOR 1ST, 2ND, 3RD PLACE TEAMS. 
   T-SHIRTS FOR 1ST PLACE TEAMS. 
   PARTICIPATION AWARDS FOR NON-PLACERS. 
 
WEIGHT-CLASSES:      GRADES K-6TH 
40, 45,  50, 53, 56, 59, 62, 65, 68, 71, 75, 80, 85, 90, 95, 105, 110, 120, 135, HWT(MAX 175) 
 
WRESTLING BEGINS AT 9:00 A.M. FOUR MATS WILL BE USED. 
CHAMPIONSHIP MATCH WILL BEGIN @ APPROX. 4:00 P.M. 
CONCESSIONS WILL BE AVAILABLE ALL DAY. 
 
DIRECTIONS:   MINERAL WELLS ELEMENTARY SCHOOL, I-77 EXIT (MINERAL 

WELLS)  RT 14 SOUTH, 4 MILES SCHOOL ON THE RIGHT. 
 
CONTACTS:    TOM FORDYCE     304-489-2542 
        304-834-7452 
 MARK DEEM     304-489-1018 
 DELMAS BARKER     304-489-2464 
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IN CONSIDERATION OF YOUR ACCEPTANCE OF MY ENTRY I WAIVE 
AND RELEASE MINERAL WELLS WRESTLING TEAM AND MINERAL 
WELLS SCHOOL FROM ANY AND ALL CLAIMS OR RIGHT TO DAMAGE 
FOR INJURIES OR LOSS SUFFERING BY ME AT THIS TOURNAMENT AND 
WAIVE ALL CLAIMS TO DAMAGES AGAINST THE SPONSORS OR THIS 
TOURNAMENT. 
 
SIGNED__________________________________  DATE _______________________ 
               PARENT/LEGAL GUARDIAN 
 


