
Singlets & Headgear but Not

2010 DELAWARE FALL CLASSIC
19TH ANNUAL WRESTLING TOURNAMENT

Sponsored By The Delaware Wrestling Alliance
www.dwawrestling.org

The "Pre-Season Beast of The East"

Date: Sunday October 24, 2010
Location: St. Mark's High School, 2501 Pike Creek Rd., Wilmington, DE 19808 www.stmarkshs.net

Weigh-Ins: Saturday Night 6:00 PM - 7:30 PM  /  Sunday Morning 7:00 AM - 8:00 AM

Wrestling Starts: Midget Star Uts @ 9:30 No W SA or AAU Cards Required!!
Junior, Senior & Open Set to Start at 10:00 AM
(All Times Subject To Change) Conclusion Estimated at 6:00 PM

Divisions Midget Junior Senior Open
(Grades 4 - 6) (Grades 7 - 9) (Grades 10 - 12) (College & Up)

Age Limit 12 15 19
All Rounds All Rounds Champ Rd Cons Rd All Rounds

Bout Time 1 - 1 - 1 1 - 1 - 1 2 - 1 - 1 / 1 - 1 - 1 1 - 1 - 1

Weight Classes: Madison System (Brackets Based on Weigh-In Weights) DOUBLE ELIMINATION

Rules: 1. Modified High School Federation
2. Wrestlers From the Same School/Club Will be Placed in Opposite Brackets if Possible
3. All Wrestlers Will Be Checked for Infectious Skin Disease (Ringworm)
4.4. Singlets & Headgear are Highly Recommended but Not Required!!   are Highly Recommended   Required!!
5. Entry of Two Divisions Must Pay Two Fees and Wrestle When Called.

Awards: Medals to 1st, 2nd, & 3rd Place Winners.
Entry Fee: $20 Pre-Registered Received By October 20, 2010  /  $25 WALK-INS (NO REFUNDS)

Admissions: Adults $5:00  -  Students $3:00  -  Under 12 Free

MAKE CHECKS PAYABLE TO:  "DWA" MAIL FORM TO: DWA FALL CLASSIC / STEVE LEX
1186 PRESIDENTIAL DRIVE
WILMINGTON, DELAWARE 19807

EQUIPMENT SALES ON SITE…………………CONCESSION STAND AVAILABLE……………..TRAINER ON SITE

Tournament Director: Steve Lex (302-218-4399 Cell) slex@pettinaro.com
*********************************************************************************cut here*******************************************************************************

DIVISION (CIRCLE ONE):              MIDGET              JUNIOR              SENIOR              OPEN

Name: School/Club:

Address: Age: DOB Grade:

City: State: Zip Code: Phone #:

E-Mail Address:

Honors/Record:

In consideration of your acceptance of my entry, I and my legal guardians herby release the DWA, St. Mark's HS
Athletic Assoc., St. Mark's High School and all others involved from all liability claims or rights to damages for
injuries/loss suffered by me in the training for, traveling to/from and in participation in this wrestling tournament.

W l ' Sig DWrestler's Si nature Date P ' SiParent's Signature DDate
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