
ANTHONY D.COX MEMORIAL 

TOURNAMENT 

Sunday December 8th, 2019 

Location: St. Marys High School, 2330 N. Pleasants Highway, St. Marys 

WV 26170  

Entry Fee : $25.00 Mail-ins and emails by Dec. 1st, $30.00  Mails-ins and 

emails by Dec. 6th.  Each additional class will be $10.00 (if entering a 

second class have to be in the next age group). NO WALK INS 

Admission: $5.00 for adults and $2.00 for children (under 3 free).  

Start Time: Scratch meeting, if needed, will start at approx. 9 AM, with 

wrestling starting at approx. 10:00AM.  

Weigh-Ins: Saturday, Dec. 7th from 6:30-8:00PM and Sunday, Dec. 8th 

from 6:30- 8:00AM. (0.5 LB WEIGHT ALLOWANCE)  

Rules: Modified high school rules, 3 one-minute periods. Sudden Death 

Overtime Double  

Elimination for weight classes. Five or less competitors will be a round 

robin. We reserve the right to combine weight classes to maximize 

competition  

Awards: Individual awards will be given for 1st, 2nd, 3rd place. 

Participation medals will also be available.  

Registration: All forms must be post marked by Wednesday, Dec. 4. 

Emails will be accepted until Friday, Dec. 6 at 6pm. 

Make Checks payable to: pleasants co. Mat boosters 

Mail to: 1320 limestone rd  st.marys, wv 26170  

 

Email:  pleasantscomatboosters@gmail.com 

 

 

mailto:pleasantscomatboosters@gmail.com


Weights Classes: Circle the weight class/es that are being entered.  

4U:            35  40  45  HWT  

5/6:          40   45   50   50   55   60   HWT (MAX 75) 

7/8:          45   50   55   60   65   70   75   85   HWT (MAX 120) 

9/10        55   60   65   70   80   85   90   95   105   125   HWT (MAX 160) 

11/12:       65   70   75   80  85   90  95   100  115  125  135  145  160  HWT (MAX 200) 

 

Wrestlers Information:  

Name (Last, First) _____________________________________________________________________  

School/Club: ___________________________________________________________________________  

Address: _______________________________________________________________________________  

City: __________________________ State: ________________ Zip Code: _____________  

Birthday: _____________/____________/_____________ AGE: ______________________  

Weight: __________________________________________  

I hereby give my permission to the child listed on the form to wrestle in the Anthony D. Cox 
Memorial Tournament. My signature Below releases all sponsoring bodies, their officials and 
referees from any legal claims or rights to damages for injuries or losses suffered by my child or 
myself directly or indirectly while training for, traveling to and from, or participating in this event.  

Signature of Parent or Guardian: ___________________________________________________________________  

 


