
6th ANNUAL HAMPSHIRE HIGH SCHOOL PRE-SEASON 

 OPEN TOURNAMENT  
Hampshire’s Halloween Havoc 

 
 

DATE:   Sunday, October 27, 2019 PLACE:   Hampshire High School, 1 Trojan Way, Romney, WV 

WEIGH-INS:    Sunday, October 27th from 7:00 AM to 8:30 AM for K-8th, Re-Open 10:00 AM to 11:00 PM for 
High School and Open   

WRESTLING BEGINS AT 9:00 AM 
  

Divisions:  Pee Wee (K-1st), Amateur (2nd-3rd), Elementary (4th-5th), Middle School (6th-8th), High School (9th-
12th), and Open (Age 18+). 

 
Weight Classes:  Madison Format. Divisions will be formed after weigh-ins. 

 
 
ENTRY FEE:   Walk-ins At the Door $20. 

Double entries allowed by entering a higher age bracket and paying an additional $10.  
 Make checks payable to: Hampshire High School. 
 
RULES/MISC: Round Robin 3 – One minute rounds. Sudden Death OT. 
 Decisions of officials and tournament director are final. No breaks during sessions. 
 
AMISSION:    Adults: $5   Students: $3    
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Please Print 
 

Name: _______________________________________________________________________  
 
Division (circle one): PW AM EL MS HS Open 
 
Address: _____________________________________________________________________ 
City: ___________________________ State: ________________Zip: ___________________ 
School/Organization: _______________________Weight: _____________ Grade: ________ 
Email address: __________________________________________________ 
 
Enter my child/ myself in the Hampshire High School Tournament. In consideration of 
your acceptance of my entry, I release, Hampshire County Board of Education, Hampshire 
High School, Hampshire County Parks and Recreation, Hampshire Mat Club, tournament 
directors, coaches, sponsors and anyone connected with Hampshire Wrestling from all 
claims or rights to damages for injuries or losses suffered by the above named wrestler 
and/or spectators at this tournament. 
 
PARENT/GUARDIAN SIGNATURE:______________________________DATE:________ 
(Self if over 18 years old) 


