
2009 BLUE HAWK ñBIG TROPHYò YOUTH WRESTLING 
CLASSIC 

 

DATE:    Sunday, January 18, 2009 

PLACE:  Exeter High School, 1 Blue Hawk Dr. Exeter, NH 03833 

TIME:   9:30 am start time 

WEIGH-INS:  Sat., Jan. 17: 6:30-8:00pm and Sun., Jan. 18: 6:30-8:00am 

ENTRY FEE:   Pre-Registration required $20.00 per wrestler 

            Limited to 500 athletes     NO WALK -INS 

 

Registration information must be recorded on the attached Registration Form, and MUST be 
postmarked by January 5, 2009.  

Payment must be included to secure your participation. 

No refunds will be issued.  Make checks payable to: BLUE HAWK WRESTLING CLUB 

MAIL TO:  Robert Brown, 31 Robinson St., Brentwood, NH 03833 

GET YOUR INFORMATION IN EARLY. REGISTRATION WILL CLOSE ONCE WE HAVE 500 
PARTICIPANTS.  

Please check our website http://www.bluehawkwrestling.com for confirmation. We will update this daily as 
soon as we begin to receive registration paperwork and necessary payment. 

General Admission: Adults- $3.00 Students- $1.00 

Concessions will be available all day. Please note: there will be no coolers allowed in the gym. 

This is a USAWrestling sanctioned event.  

USAWrestling cards will be sold at the door if you do not already have one. 

RULES: - This is a double elimination tournament. 

ü Bout length: 1-1-1 
ü Madison weight 
ü 8-man brackets where available 
ü Overtime 1 min. OT/30 sec. Ride out if necessary 
ü Round robin format where necessary 
ü Singlets recommended/headgear mandatory 

AWARDS: Impressive trophies to the top 3 place finishers in each weight class, medals for 4th place finishers 

DIVISIONS AND WEIGHT CLASSES 

V Bantam: K-2 
V Midget: grades 3-4 
V Junior: grades 5-6 
V Intermediate: grades 7-8 

Athletes will be grouped by weight in 8-man brackets where available; round robin format will be used where 
necessary. This will be determined by our Tournament Director. 

 

 

 

 



 

REGISTRATION FORM 

PLEASE MAIL TO: Robert Brown, 31 Robinson St., Brentwood, NH 03833. 

For More Info Call: Robert Brown 603 775 8818/ E-Mail: rbrown@sau16.org 

 

TEAM:___________________________________________________________ 

Name Division Weight 2007-08 accomplishments 
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Each athlete must complete the following form. 

 

Please make the necessary copies and return with your registration paperwork. 

BLUE HAWK ñBIG TROPHYò YOUTH WRESTLING CLASSIC 

 

Wrestlers Name (printed clearly):___________________________________________ 

 

Address:_______________________________________________________________ 

 

City:___________________  State:_____________ Zip Code:____________________ 

 

School/Club:____________________________________________________________ 

 

Division:________________________   Weight:________________________________ 

 

 

I,_____________________________, my parents or legal guardian do hereby declare that, if I am accepted as a 
participant in this wrestling tournament by the Blue Hawk Wrestling Club, I will enter at my own risk and of my own will, 
and we the undersigned and herein identified, will not in any way hold liable, the Blue Hawk Wrestling Club, The Exeter 
Cooperative School District, tournament officials, referees, coaches, for any and all injuries that I may receive, of any and 
all losses that I may incur, directly or indirectly, from training, for travel to or from, or participation in this aforementioned 
wrestling tournament. 

 

Wrestler's Signature: _______________________________________ Date: _________________ 

 

Parent/Guardianôs Signature: ________________________________ Date: _________________ 

 

I give my permission for my childôs photo & name to be used in and on Blue Hawk Wrestling Webpage, The Exeter 

Wrestling Webpage, Wrestling Program, Wrestling Flyers, Etc 

Parent/Guardianôs Signature: ________________________________ Date: _________________ 

 

 


