New Albany Eagle Eye Classic

Sunday, January 24th, 2010

New Albany Middle School Gymnasium

6600 E. Dublin-Granville Road, New Albany, OH 43054
*THIS ISN'T THE GRADE SCHOOL DISTRICT TOURNAMENT

Ages/Weights:

. Division 1 6-under *Weight classes will be determined day of tournament.
Division 2 7-8 40,47,53,60,65,70,77,90
Division 3 9410 55, 60, 65, 70,77, 85, 95, 110, 130
Division 4 11&12 70,75, 80, 85, 90, 95, 100, 110, 125, 140, 160
* We reserve the right to combine weight classes as needed.
Match Length: Divisions 1, 2, 3, 4 (2) 1 § minute periods
Awards: Medals for 1", 2™ and 3™ place finishers.
Brackets: 8-Man Brackets Only for all weights. (4-5 Mats will be running for the day.) *Some weights may be round
. Robin, depending on number of wrestlers.

Start Times: Division 1-2: 10:00-12:00 (approximate time) / Division 3-4: 12:30-end *We run things fastlll
Weigh-ins:  Saturday, January 23™ Pre-Registration and Weigh-Ins Available from 3:00-6:00 p.m.

*We are having a MS Tournament that day, find EAGLE EYE CLASSIC REGISTRATION Table

at New Albany MS Lobby to register. (enter in main doors)

Sunday, January 24™ | 7:00-8:00 (sharp) AM at New Albany Middle School (enter in main doors)
*NO CALL INS are taken for weigh-ins.

Rules: Modified High School Rules: Double Elimination, All starts in the neutral position.
10-Point Technical Fall Rule
Pood: All day concession stand / NO COOLERS IN GYM AREA.

*Singlets not mandatory (Shorts & t-shirts tucked in are fine. Headgear recommended, but optional.)
*Birth certificate and/or class schedule must be shown if age is challenged!
*There will be a T-shirt and Stitching Stand available throughout the day.
costs: $3.00 Adults  $1.00 Students $5.00 Family
intry Fee:  $12 Mail-in pre-registration received by Friday, January 15", 2010
$15 at time of weigh-ins (Sunday)

lease make checks payable to: Eagle Wrestling Club

Mail to: Marc Cofer 6852 Cedar Brook Glenn New Albany, OH 43054

Questions: Contact Marc Cofer at: mcofer@new-albany.kl12.0h.us

(Return this portion with Entry Fee)
t:onsideraﬂon of your acceptance of my entry, I agree to be legally bound for myself, my heirs, executors and administrators, waive and release the
bw Albany City Schools Board of Education, New Albany High School, New Albany Athletic Booster Club, representatives, committee members from any
dall claims of right to damages for injuries suffered by me directly or indirectly in traveling to and competing in the Eagle Eye Classic.
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