
BEALLSVILLE MIGHTY DEVILS WRESTLING TOURNAMENT 
 
Date:            February 8, 2020 
Location:     Beallsville High School, 43822 State Route 556, Beallsville, Ohio 
Entry Fee:    $20.00 email or mail in ONLY 
Deadline for all entries: February 5, 2020 
***********PRE-REGISTRATION ONLY**NO WALK-INS************* 
Mail-in:     Bruce Sefert 
                   46861 State Route 556 
                   Beallsville, Ohio 43716  
Email:    alsefert@yahoo.com  
(Coaches – Please email your team roster with names, ages, and weights) 
 
Weight Classes:      NO WEIGHT ALLOWANCES 
(4&U)                       35, 40, 45, 50, HWT (MAX 65) 
DIV I (5&6)             40, 45, 50, 55, 60, 65, 70, 75, 80, 85, HWT (MAX 100) 
DIV II (7&8)           45, 50, 55, 60, 65, 70, 75, 80, 85, 90, HWT (MAX 115) 
DIV III (9&10)       55, 60, 65, 70, 75, 80, 85, 90, 95, 100,105, 110, 120, HWT (MAX) 150 
DIV IV (11&12)     65, 70, 75, 80, 85, 90, 95, 100, 110, 115, 120, 130, 140, 150, HWT (MAX 185) 

• Team Trophies- If you have more than one wrestler in a weight class on a team, only your 
highest placing wrestler in the weight class will be added to team points.  

• BIG trophies 1-4 place for each div. weight class. 
 
**********Weigh-ins and Divisions will be divided into 2 sessions*********** 
*DIV I(5&6), DIV III(9&10)---Weigh-in: 7:00-8:30am, Wrestle time: 9:30 am 
*4&U, DIV II(7&8), DIV IV(11&12)--- Weigh-in: 7:00-11:30am, Wrestle time: approx. 1pm 

• Wrestlers may only wrestle in one weight class and one division! 

• Tournament committee reserves the right to combine weight classes with less than 4 wrestlers. 
Questions:  call 740-213-2929 or 740-238-1538 after 5 pm 
 
----------------------------------------------------------------------------------------------------------------------------------------- 
 

Circle  Age Division   4&U,    5&6,    7&8,     9&10,      11&12 

Name:_______________________________________Phone:_________________ 

Address:____________________________________________________________ 

Date of Birth:_________________Age:____________Weight Class:______________ 

Team:______________________Coach:__________________Record:___________ 

Please enter my child in the above wrestling tournament. It is hereby understood that the Beallsville 

Mighty Devils Wrestling Club, Beallsville School, and all affiliated with the tournament are held free of all 

liabilities of injuries, damages or property losses while participating in the Beallsville Mighty Devils 

Wrestling Tournament. 

mailto:alsefert@yahoo.com


Parent Signature: ______________________________________________Date:______________ 


