
2019 Woodlands Spring Wrestling Tournament 
Place: ​Woodlands High School, 475 W. Hartsdale Avenue, Hartsdale, NY 10530 
Date:​ Saturday, June 1st, 2019 
Participants:​ Open to ages 8 years old through high school 
 
Weigh Ins:  
Ages 8-9-10, 11-12, and MIDDLE SCHOOL(no varsity experience) ALL WEIGH-IN AND 
REGISTER 7-8 AM  (MADISON WEIGHTS) AND BEGIN WRESTLING AT 8:45 
 
HIGH SCHOOL weight +3 ie 106= 109 Weigh Ins 9-10A.M. Wrestling Begins 11:00 A.M 
 
We reserve the right to eliminate and create new weight classes if necessary. There will 
also be a skin check. 
 
Rules:​ Folk style, every attempt will be made to give everyone minimum two matches. 
Time periods: MS  1-1-1, High School  2-1-1. Proof of age may be required. 
Awards:​ 1​st​ – 3​rd​ place medals 
If you have any questions regarding the tournament please feel free to call Jason 
Parker (914) 623-2420 or Michael McCoy (914) 761-6052 (ext. 3014 -Day) 
 
This is a USA Sanctioned Event Membership cards are available by going to TheMat.com and 
clicking under membership. NO Cards at the Door. PLEASE PRESENT YOUR USA CARD 
AGE is determined as of 6/1/2019  
 
Sign, detach and return with check payable to:  
GCSD FNBC, Inc. 
Attn: Jason Parker 
479 Bedford Rd.  
Bedford Hills, NY 10507 
 
$25.00 if postmarked by May, 26th, 2019. $30.00 for walk-in registration. CASH ONLY 
------------------------------------------------------------------------------------------------------------------- 
Wrestler’s Name__________________________________ 
Date of Birth:_______________ Age Group/Grade____________ 
Phone Number:____________________________________ 
Address:_________________________________________ 
City:_________________ State:________ Zip___________ 
School:_____________________________E-Mail______________________________ 
 
Current USA Card #___________________________ In consideration of this entry being 
accepted, I hereby for my child, waiver and release any and all rights and claims for damages I 
may have against the Falcons Wrestling Club, Greenburgh Central School District, and USA 
Wrestling, their agents, representatives, officials, and volunteers for any and all injuries suffered 
by my child at said tournament. I take full responsibility for my child’s participation in this 
tournament. 
 
Signature of Parent:_______________________________ Date:__________________ 
 
Name of Wrestler_____________________________ 


