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Where:
When:

Time:

Format:

Divisions:

Registration:

Poquoson High School, 51 Odd Rd., Poquoson, VA 23662

For Directions Go To: www.phs.poguoson.k12.va.us/athletics/phsdirections.html

December 15", 2013 (SUNDAY)

Check-In 7:30 — 8:00 AM for Tot thru Midget and
12:00 — 12:30 PM for Novice and above. Wrestling will start at 9:00 AM
for Tot thru Midget and 1:00 PM for Novice and up.

Folk style — Round Robin — High School Rules (Headgear is Required). All
match periods will be 1-1-1.

Tot: Born in 2007 or Later
Bantam: Born in 2005-2006
Midget: Born in 2003-2004
Novice: Born in 2001-2002
Schoolboy:  Born in 1999-2000
Cadet: Born in 1997-1998

Satellite weigh-ins need to be emailed to bwebbtpe@gmail.com by 10:00
am Thursday, December 12", Registration will be cut off after the first
250 wrestler’s information is received. Please include name, AAU #, birth
date, weight, division, parent name (or person responsible for payment),
and phone number. Please have copy of birth certificate if challenged.
Weight groups will be formed from entries, and there will be no weigh-in
Sunday, unless challenged. Challenge scale can be used up to 30 minutes
after the morning and afternoon Check-in periods.

**x*Satellite Weigh-Ins Only****

****There will be no Walk-Ins accepted the day of the event****

AAU Card:

Entry Fee:

Admission:
Concessions:

Awards:

Questions:

All wrestlers must have an AAU Card and present it at registration. Cards
can be purchased online at www.aausports.org

$25.00 and an additional $10.00 to wrestle in another division. Checks
should be made payable to “PAA™.

$ 3.00 per person 10 & up; Coaches with AAU cards admitted FREE.
Will be available throughout the day. (NO Coolers will be allowed)

Medals will be awarded to the top three place-winners in each bracket and
Ribbons will be awarded to fourth place finishers.

Bo Webb @ 757-561-9075 / e-mail: bwebb@tpande.net
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Poquoson
Islander HOLIDAY Classic
2013

Team Entry Form

Team Name:

Coach:

Contact Phone #:

Date of
Wrestler Birth Division | Weight | Parent Name Phone #







