
Watkins Glen Youth Wrestling ClubTournament 
    High School Field House 301 12th Street Watkins Glen, NY 14891 ( do not mail registrations to this 
adress ) 
 
Date : January 13, 2008   Time : Tournament will start at 9:00am, doors open at 7:00am 
Registration : Registration fee is $15.00 per wrestler, non- refundable for any reason. Registrations and 
fees must be mailed to : Coach Nick Cocola P.O. Box 26 Watkins Glen, NY 14891, emailed 
to trishcocola@yahoo.com, or called in to Trish Cocola @ 607-962-6967.  Deadline is January 
11th, 2008 by 6:00pm. Absolutley no walk-ins !!   One ( 1 ) age/weight registration per wrestler. 
Registrations 
must be completed in full, including experience, ie JV, Varsity, Youth, etc..  
Age Groups: 6&under, 7&8, 9&10, 11&12, 13-15, and 16-18. Modified, JV, and Varsity welcome. 
The tournament director reserves the right to combine/eliminate age/weight groups ! 
All JV & Varsity experienced wrestlers will be put in the 16-18 age group, regardless of their age 
to protect the youth wrestlers!!  Double Elimination !!! 
Bouts :  All bouts, including Varsity, will be 1-1-1. High School Rules, sudden death overtime. Certified 
Refs ! 
Weight: Honor weigh-ins, we will spot check upon arrival ! There will be a 2 pound weight allowance.  
If a wrestler weighs more than 2 pounds given at registration, he/she will automatically be disqualified from  
the tournament, without a refund, and the entire team will be subjected to a mandatory weight check before 
they can wrestle. 
Challenges : All challenges must be brought to Trish Cocola at the head table PRIOR to the start of a 
wrestling match.  
Awards :  Trophies 1-4, medals for all others. Team trophies for 1-3. Team rosters must be handed in to 
Trish Cocola at head table  
by 8:45am.  
Any questions, please call Nick or Trish Cocola at 607-962-6967.  
 
NO FOOD OR OPEN LID DRINKS IN GYM !!  CAFETERIA OPEN ALL DAY !!  NO SMOKING OR ALCOHOL ON 
SCHOOL GROUNDS !! 
 
Wrestler's Name :                                                          Age:                            Experience:                                                                        
 
 Weight :                                        Phone # :                                                                       Club/School :                                                        
 
2006/2007 Record :                                       
 
 
I give my permission for the above named wrestler to participate in the Watkins Glen Youth Wrestling 
Tournament. I release the Watkins Glen Youth Wrestling Club, the Watkins Glen School District, all 
employess, volunteers, referees, coaches, etc.... from any liabilities, damages, and/or injuries that may 
occur while participating in or attending the wrestling tournament. I have my own accident/health insurance. 
 
Parent Signature :                                                                                      Wrestler's Signature:                                                       
 
 


