
ST. CLAIRSVILLE OPEN WRESTLING TOURNAMENT 
 

This tournament is a qualifier for the TOURNAMENT OF CHAMPIONS held in Columbus, Ohio. 
WHEN:              Sunday, January 10, 2010 
     
WHERE:            St. Clairsville High School Gymnasium 
 
RULES:              Modified High School; 2-2 minute periods; 2-1 ½ minute periods for Div I & Div  
                          II & III each period begins neutral; out of bounds or lack of activity will result  
                          in restart of wrestlers in neutral position; right to combine weight classes &  
                          age divisions if necessary; referee’s decision is final; double elimination 
 
REGISTRATION: Registration: January 07, 2010 deadline, $15.00 Entry fee (non-refundable) 
                               Questions: Paul Prezzia (740) 695-5785 
                               Checks payable to: St. C. Pee Wee Wrestling 
                               Mail to: St. C. P.W. Wrestling, c/o Paul Prezzia 48837 Hillcrest Dr.  
                               St. Clairsville, OH 43950 
                               **Payment must be received by January 07, 2010 
                               No Walk-ins. No Phone Ins. *limited to 300 wrestlers* 
 
WEIGH-INS:        Saturday, January 09, 6:00-8:00pm                    Sunday, March 10, 7:00-8:30am 
 
AGE & WEIGHT DIVISIONS: (as of January 10, 2010) 
   DIV I (6 & under)         35, 40, 45, 50, 55, Hwt.(max 65) 
   DIV II (7 & 8)                45, 50, 55, 60, 65, 70, 75,  Hwt.(max 90) 
   DIV III (9 & 10)           55, 60, 65, 70, 75, 80, 85, 90, 95, 105, Hwt.(max 120) 
   DIV IV (11 & 12)         65, 70, 75, 80, 85, 90, 95, 100, 110, 120, 130, Hwt.(max 155) 
   DIV V (junior high)      86, 92, 98,104,110,116,122,128,134,142,150,160,172, Hwt. 
    
Awards:                    1st,2nd & 3rd place; Trophy, 4th place; Medal 
                                 
 
SPECTATOR ADMISSION: Adults- $3.00 Students $2.00 Age 4 & under -free 
 
CONCESSIONS: Hot food available all day***WRESTLE THRU TO FINISH EARLY*** 
 
MISC. ACTIVITIES: Raffles, Door Prizes                                                                                         
 
Name________________________________________ Phone No.______________________________ 
 
Address      School/Team________________________ 
 
Age on 01-10-10__________Birthdate____________ Division________ Weight_______ Record______ 
 
Parental Authorization & Liability Statement: 
I,(print)_____________, Parent/Guardian of the above named individual, hereby give approval for 
participation in the St. Clairsville Open wrestling Tournament.  I will assume for myself, heirs, 
and assigns, all risks & hazards incidental to such participation.  I do hereby wave, release, 
abscise, indemnify, and agree to hold harmless the St. Clairsville-Richland City School Board, 
St. Clairsville High School, the St. Clairsville wrestling organization, its organizers, sponsors, 
supervisors, representatives, and participants for any claims arising out of injury to this 
wrestler. 
 
Signature__________________________   Relationship ______________________ Date __________________   


