
 

 

16th Annual Ballston Spa Mat Rat 
 Pee Wee Wrestling Tournament 
 

HIGH SCHOOL LEVEL (JV OR VARSITY) WRESTLERS ARE NOT ELIGIBLE  
TO WRESTLE  

 
4-man Pools – Each wrestler wrestles 3 times, no matter win or lose.  

  
Date:  Saturday, March 24, 
2018  
  

  Location:  Ballston Spa HIGH School, Ballston Spa, NY 12020 

Divisions:  I – Ages 5 & 6      II – Ages 7 & 8    III – Ages 9 & 10    
  IV – Ages 11 & 12
  
  

    V – Ages 13 – 15  

Time:  Division I – II – III    Weigh-Ins:    7:30 –   8:30  
        Seeding:    8:30 –   9:30 (bracketed into pools of 4)  
        
  

Wrestling:    To start immediately after the seeding meeting  

  Division IV & V    Weigh-Ins:     10:00 – 11:00  
          Seeding:    11:00 – 12:00 (bracketed into pools of 4)  
          Wrestling:      To start immediately after the seeding meeting

 
  
High School rules are in effect.  Periods 1 – 1 – 1    Pool Bracketing will be based on prior experience.   
Awards:  Trophies will be given to each participant.    
Entry Fee:  $25.00  
Make checks payable to:  Ballston Spa Wrestling Club  
 
Food and Refreshments will be available all day.  
  
Questions:   Please call Heather Thomas at 518-331-7136 or Pete Hansen 518-466-1720  
 
 
Registration form below: 

  



 

 

2018 Ballston Spa Youth Wrestling Tournament 
 
 
Name:  _______________________________________________Age:  _______  DOB:  ____________  
  
Address:  _________________________________________  Phone Number:  ________________    
  
Yrs of Experience:  ________  
    
Grade:  ___  Coach:  ____________________________Team:  _____________________________  

  
I hereby release Ballston Spa Wrestling Club, The Ballston Spa School District, Ballston Spa High School, the 
tournament officials and referees from any and all claims regarding any accident, injury, illness or liability that may be 
caused in conjunction with this tournament.  I will be responsible in full for all health, safety and welfare of my child.  
  

___________________________________                      _____________________  
Signature of Parent/Guardian             Date  
  
  
            Official Use Only:                          Division:  __________  
  
  Paid  by Cash ______  Check #_________            Weight:    __________  
  


