
 

2009 26th ANNUAL PENNRIDGE RAM WRESTLING CLUB 
OPEN WRESTLING TOURNAMENT 

SUNDAY FEBRUARY 22, 2009 
 

Location: Pennridge High School, 1228 N. 5th Street, Perkasie PA  18944 
 

Weigh Ins: Saturday February 21, 6pm – 8pm (last chance to change weight),  Sunday February 22, 8am - 10am. 
Sunday if you show up late or do not make weight, you will not wrestle, no changes and NO REFUNDS.  
Satellite weigh in locations available for groups of 10 or more, contact Brian Widing to arrange. 
 

Eligibility: Age as of 2-22-09. 
 

Rules: PIAA double elimination, no wrestle backs. Wrestlers are allowed in one division only. Headgear and 
singlets mandatory. Copy of birth certificate must be available upon request. No weight allowance, weight 
classes may be combined. Certified PIAA Officials.  6 mats used all day. 

 

Cost:  $20 
 

Time:  Wrestling starts at 12:00pm 
 

Registration: Postmarked by 2-15-09. Limited to first 400 registrants! 
 

Seeding: Seeding by record submitted, we will try to separate teammates. 
 

Bout length: PW, Ban. & Mid. 1-1-1, Jun. & Int. 1-1:30-1:30, all OT - 1 min. sudden victory, 30 second ride out. 
 

Divisions & Weights: 

  6 & Under – Pee Wee  35, 40, 45, 50, 55, 60, HWT (Max. 75) 
  8 & Under – Bantam  45, 50, 55, 60, 65, 70, 75, 80, HWT (Max. 95) 
  10 & Under – Midget  55, 60, 65, 70, 75, 80, 85, 90, 95, HWT (Max. 110) 
  12 & Under – Junior  65, 70, 75, 80, 85, 90, 95, 105, 115, 130, HWT (Max. 145) 
  14 & Under – Intermediate 75, 80, 85, 90, 95, 105, 115, 130, 150, HWT (Max. 170) 
  14 & Under wrestlers can NOT have any high school experience. 
 

Awards: Trophies to first, second and third in each weight class. 
 

Admission: Adults and coaches $4.00, children $2.00, children 6 and under are free 
 

Payment: Make checks payable to "RAM Wrestling Club" and mail to PO Box 218, Blooming Glen PA  18911. 
  Any questions email Brian Widing @ bwiding@verizon.net, or call 267-733-8109. 
 

Other: Food will be served all day.  Vendors will also be present.  Photography provided by Pittman photography.  
Results will be posted on www.pywrestling.com. This form is available on www.pennridgewrestling.com   
NO REFUNDS 

--------------------------------------------------------------------------------------------------------------------------------------- 

OPEN TOURNAMENT 
 

Wrestlers Name:   ___________________________________________   Date of Birth:   __________________ 

Complete Address:   _________________________________________________________________________ 

Email address:   _____________________________________________   Phone No.   ____________________ 

2008-2009 Record (W-L):   ________________   Division:   __________________   Weight:   ______________ 

Team or Club:   ________________   Coach's Name & Phone No.   ____________________________________ 

I and my parents or guardian declare that if I am accepted as a participant in this tournament, I enter at my own risk and of my own free 
will and I will not in any way hold liable the RAM Wrestling Club, any of it's officers or members, the Pennridge School District, 
tournament officials, referees, or any coaches, for any injuries incurred while traveling to or from, or while competing in this 
tournament.  My parents or guardian certify that I am protected by health and accident insurance which will cover me for any expenses 
incurred as a result of any injuries received by participating in this event. 
 

Signature of Parent or Guardian:   ________________________________________   Date:   _______________ 

Signature of Wrestler:   _________________________________________________   Date:   _______________ 


