
 
 

 
This is an Open Dual Meet Tournament.  Your club can be made up from your school or 
from several schools. Each club must bring 1 person to help with the table. 
 

Format: Eight mats will be used. A format that will provide between 4 and 6 duals for 
every club. Matches will be 3 - 1 ½ minute periods. Current high school OT procedure.  Weigh-
ins is Fri night 6-8 PM or Sat 8:30 to 9am, wrestling starts at 10:00 am. 
 

Eligible Wrestlers: This year we have two divisions. Your club can be made up of current 
8th graders to seniors in the HS division, or current 5th graders to current 8th graders in the 
MS division. Each club may bring extras and substitute freely.  Extras can also fill in holes 
on other clubs if you work it out. A wrestler will only be permitted to wrestling on one 
team. If your club brings two teams, they must commit to one team for the entire day. 
 

Fee: 480$ per MS team, 420$ per HS team, we do not charge per wrestler. Nonrefundable 
deposit of $250 due with entry by April 19th; balance due at weigh-ins.   
 

Weight Classes: HS - 106, 113, 120, 126, 132, 138, 145, 152, 160, 170, 182,195, 220, 285 
                              MS – 80,86,92,98,104,110,116,122,128,134,142,150,160,172,205,245 
 

Awards: Awards for individuals on Top 3 Teams AND a Club / Coach Award. 
 

Accommodations: Contact for information. Limited on campus dorms are available, must 
be reserved early.  
 

Return Entry Form with Deposit – Check payable to: Tim Geiger by April 19th. 
Bring Waiver Forms filled out by each wrestler and balance to weigh-ins. 
Mail To:  23958 Egypt Pike  New Holland OH, 43145 
 

Contact Information:   
Tim Geiger -  Tim_Geiger@Hotmail.com or 740-207-7242 
Admission fee for coaches and spectators - 0$ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Official Club Entry for “Round Town Rumble” 

 
Please include our club in the Round Town Rumble Wrestling Tournament. Enclosed is our $250 deposit, I understand 
that the deposit is non-refundable, with balance due at weigh-ins, and that I will need to provide signed waiver form 
for each wrestler. 
 
Contact Person: (Please Print) 
 
               Coaches Name:  ___________________________________________  Division: ______________________________ 
     
    Email_____________________________________________ Phone___________________________ 
 
 
Club Name_______________________________________________________________________________ 
 
Signature 
_________________________________________ 

Round Town Rumble 
Club Dual Tournament 

(At Ohio Christian University in Circleville, OH) 
Saturday, May 18th, 2019 

 Mail Entry to: 
Tim Geiger 
23958 Egypt Pike 
New Holland, Ohio 43145 



 
WAIVER FORM  

 
FOR PARTICIPATION IN “ROUND TOWN RUMBLE” WRESTLING TOURNAMENT 

Held Saturday, MAY 18, 2019 AT OHIO CHRISTIAN UNIVERSITY 
(1476 SR22 EAST   CIRCLEVILLE, OHIO  43113) 

 
In appreciation for your acceptance of my entry, I agree to be legally bound for myself, my heirs, executors, and 
administers, waive and release tournament directors, officials, workers, and Ohio Christian University and all 
representatives from any and all claims of right to damages for any injury suffered by me directly or indirectly as a result 
of competing at this tournament.  

 
Name___________________________________________________________________________ 

Address_________________________________________________________________________ 

City______________________________  State________________ Zip______________ 

Club _____________________________ Grade_______ School______________________ 

 
Signature of Athlete                Date 
 
 
Signature of Parent / Guardian if athlete under 18                         Date 

 
 

WAIVER FORM  
 

FOR PARTICIPATION IN “ROUND TOWN RUMBLE” WRESTLING TOURNAMENT 
Held Saturday, MAY 18, 2019 AT OHIO CHRISTIAN UNIVERSITY 

(1476 SR22 EAST   CIRCLEVILLE, OHIO  43113) 
 

In appreciation for your acceptance of my entry, I agree to be legally bound for myself, my heirs, executors, and 
administers, waive and release tournament directors, officials, workers, and Ohio Christian University and all 
representatives from any and all claims of right to damages for any injury suffered by me directly or indirectly as a result 
of competing at this tournament.  

 
Name___________________________________________________________________________ 

Address_________________________________________________________________________ 

City______________________________ State________________ Zip______________ 

Club _____________________________ Grade_______ School______________________ 

 
Signature of Athlete                Date 
 
 
Signature of Parent / Guardian                            Date 


