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ST. JOSEPH REGIONAL H.S JUNIOR OPEN WRESTLING TOURNAMENT 

SUNDAY, JANUARY 22ND 2012
ALL WRESTLERS WELCOMED – NJ – NY – CT – PA
WHERE: 
  St. Joseph Regional HS -- 40 Chestnut Ridge Road Montvale, NJ 07645
WHEN: 
  January 22nd, 2012
TIME: 

  Bantams and Midgets: 8:30 AM
  Juniors and Intermediates: 1:00 PM
AWARDS: 
  Top 3 place winners in each bracket – DOUBLE ELIMINATION
ENTRY FEE:        $20.00 Mail-In -- $25.00 Walk-In -- $15.00 per wrestler for Teams or Clubs with 10 or more

  Wrestlers attending – call for possible satellite weigh-ins
ENTRIES: 
  400 Maximum
ADMISSION:      ADULTS $5.00 – CHILDREN/SENIORS $3.00 -- FOOD SERVED ALL DAY 
WEIGH-INS: 
  Friday Jan 20th 6pm -- 7:30pm and Saturday Jan 21st 10am -- 12:00pm
RULES: 
  Modified NJ High School Rules, Headgear mandatory

BOUT LENGTH:  1:1:1 for Bantams and Midgets – 1: 1.5: 1.5 for Juniors and Intermediates
YEAR BORN 
           DIVISION 

WEIGHT CLASS

2003 - 2004

Bantam

     40 45 50 55 60 65 70 75 80 85 100 HWT

2001 - 2002

Midget

     50 55 60 65 70 75 80 85 90 95 100 110 HWT
1999 - 2000

Junior

     60 65 70 75 80 85 90 95 100 l05 112 l19 126 I35 145 HWT
1997 - 1998

Intermediate
    70 75 80 85 91 98 100 105 112 119 126 133 145 160 175 HWT
******NO HIGH SCHOOL STUDENTS REGARDLESS OF THEIR AGE *****

PAYMENT: Please make checks payable to St. Joseph Regional High School
MAIL TO: St. Joseph Regional HS, c/o Anthony Riotto, 40 Chestnut Ridge Road, Montvale, NJ  07645
QUESTIONS: George Carfagno (973) -768-3049 (E-mail: george.carfagno@exelisinc.com) or Lou Taylor (973) - 568-5667 (Email: loutaylor123@yahoo.com)
DIRECTIONS: http://saintjosephregional.org/maps/ or GPS Address: 40 Chestnut Ridge Road, Montvale NJ
*****RETURN BOTTOM PORTION WITH REGISTRATION FEE *****

--------------------------------------------------------------------------------------------------------------------------------------------------
Name_______________________________________Date of Birth_________________

Age_____Grade_____Division_____Weight_____Circle One: Novice     Experienced
Address______________________City____________State_______Phone#___________

Club Name____________________ 2010/2011 Tournament Awards________________
Email Address____________________________Cell Phone#______________________
I, _________________________________, am the parent or legal guardian of the above named wrestler and hereby grant permission for this wrestler to compete in this Saint Joseph Regional Youth Wrestling Tournament.   I hereby release Saint Joseph Regional HS, The SJR Take-Down Club, all organizers, sponsors, officers, referees or any other group or individuals associated with the tournament from any liability incurred direct or indirectly as a result of this event.

Wrestlers/Parents Signature________________________________________________________________
