Annual Stafford Fall Classic

At Colonial Forge High School
November 10, 2007
TOURNAMENT DIRECTOR: Bill Swink
Phone: (H) 540-895-9622 (W) 540-658-6115
E-mail: vagrappler@hotmail.com

PLACE: Colonial Forge High School, 550 Courthouse Road, Stafford, Virginia, 22554. Take 195 to Exit 140, Route 630
(Courthouse Road) go WEST approximately 2 miles school is on your LEFT.

WEIGH-INS: All age groups — Friday November 9 from 8:30-9:30 p.m.
All age groups - Saturday November 10 from 7:30-8:30 a.m.
High School ONLY - Saturday November 10 from 11:00-11:30 a.m.

START TIMES: Elementary and Middle School 10:00 a.m.
High School 1:00 p.m.

ENTRY FEE: $20.00 if received by November 2; $25.00 Walk-ins

Mail to Bill Swink * 550 Courthouse Road * Stafford, VA 22554

MAKE CHECKS PAYABLE TO: Colonial Forge High School
AWARDS: Medals will be awarded to the top three finishers in each weight class.
LENGTH OF BOUTS: Elementary: 3 - 1-minute periods

Middle School: 3 - 1-minute periods

High School: 3 - 1.5 minute periods

All overtime will follow National Federation Rules.

ADMISSION: $2.00 for adults, STUDENTS FREE

ELEMENTARY DIVISION: Grades 1-5
Weight classes: 45, 50, 55, 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 112, 120, 130, 140, HWT

MIDDLE SCHOOL: Grades 6-8
Weight classes: 70, 75, 80, 85, 90, 95, 100, 105, 110, 115, 120, 130, 140, 165, 178, 192, 242

HIGH SCHOOL.: Grades 9-12
Weight classes: 108, 117, 124, 130, 135, 140, 145, 150, 157, 165, 176, 194, 220, 290

*Weight classes can be combined depending on the number of entries.

<

Name Age Grade
Address City State Zip
Phone ( ) Weight Class Division

(Can be changed at weigh-ins)
2006/07 Honors

Name of School/Club

In consideration of your acceptance of my entry, | hereby release Stafford County Schools as well as CFHS from all
claims, liabilities, or rights to damages from injuries or losses suffered to me directly or indirectly in training or
traveling to or from my participating in the Stafford Fall Classic Wrestling Tournament, for 2007.

Signature of Wrestler Signature of Parent or Guardian Date



