
  Intermediate – Born 2001 & 2002 
 2011 Suffolk County Youth Wrestling Championships 
          Top 6 place winners qualify for the 2011 New York State Championships 

          Saturday, February 19, 2011 
       Rocky Point High School, 90 Rocky Point-Yaphank Rd, Rocky Point NY,11778  
 
Suffolk County Youth Director : Steven Ketcham- neversaydie128@aol.com - (631)384-7165 
Tournament Director : Colleen Hamilton– eagleswrestling16@yahoo.com–  

General Information : 
**IMPORTANT** Registration by mail ONLY - This form  is for Intermediates ONLY Registration by mail ONL Y - 

• Wrestlers must be current Suffolk County Residents only. 
• Entry fee - $32.00 NO REFUNDS. Must be postmarked by Feb. 12, 2011 
Make checks payable to:  Rocky Point Youth Wrestling Club 
Mail to : Linda Sciotto, 27 Wildwood Rd.,Rocky Point, NY 11778 (631)848-7116 
• General Admission: $4.00 ($6.00 for 2-day pass) Seniors & Students $2.00.(under 5 free)  
• A health professional: available all day. 
• A Concession Area:will be open throughout the day. 
• Entrance to the tournament will be in the rear of the school (near tennis courts). 
.Please note: Any illegally parked car is subject to  ticketing and/or towing . 
• A photographer will be on hand all day! 
• T-shirts may be pre-ordered for $12.00. They will be available at the event for $15.00. 
• NYS Championships will be held at Bay Shore High School, Bay Shore, NY March 5th 

& 6th, weigh-ins March 4th 
Registration Information : 
• ABSOLUTELY NO WALK-INS (see info. above) MAIL-IN REGISTRATION ONLY. 
 • Weigh – in times and locations are as follows: PLEASE NOTE: Registration 
deadline is 2/12/11.NO REGISTRATIONS WILL BE ACCEPT ED AT WEIGH-
INS. 

(1) Rocky Point High School wrestling room,  Thursday, 2/17/11 from 
5:00-8:00 pm. Rocky Point High School, 90 Rocky Point-Yaphank Rd, 
Rocky Point NY,11778  

(2) John Glenn High School 478 Elwood Rd East Northport, NY 11731 
Thursday 2/17/11 from 5:00pm-7:00pm. 

• CHECK-IN TIME: 8:00 a.m. , Saturday, February 19th 
• START TIME: 9:00 a.m., Saturday, February 19th 
• Must make exact weight –No allowances 
Tournament Rules:  
• USA WRESTLING sanctions this event and competitors must submit USA card # on attached entry form 
to participate 
• All participants, coaches, and spectators are expected to be respectful and exhibit good sportsmanship. 
• ONLY Coaches with USA Cards will be permitted on mats, maximum 2 Coaches per corner 
• Folkstyle, New York State rules. Bout Times: Intermediate 1- 1 – 1, Overtime: H.S Rules 
• Seeding Meeting will be done Friday, February 18th, 9:00 at the Rocky Point HS Faculty Room  
Rocky Point High School, 90 Rocky Point-Yaphank Rd, Rocky Point NY,11778 All Coaches 
Welcome 



 
• Headgear, Singlets or gym shorts, wrestling shoes or sneakers required. 
• Awards: Awards will ONLY be presented after the completion of the age/weight class. 
 Trophy 1st -3rd places. 
 Medals 4th-6th places. 
 Intermediate Most Outstanding Wrestler Award 
All wrestlers who qualify for the NYS Championships must register immediately after the Awards 
Ceremony. 
• NO FOOD OR DRINKS ALLOWED IN GYM. Not responsible  for lost/stolen items.  
 

Important Note: This form is for Intermediates Only                        
(Born 2001 & 2002). 

                       Intermediate 
Division                                                                          Birth year    
Intermediate                                                                                                      2001 – 2002      

                                  Weight Class 
               50, 55, 60, 65, 70, 75, 80, 87, 95, 103, 112, 120,120+ (20 lbs. Max difference) 
 
* Seeding Guidelines: the top 4 in each Weight/Age Division will be seeded using a point 
system based on the last two years of results as fo llows:  
State Tournament – 1 st =10, 2nd = 9, 3rd = 8, 4th = 6, 5th = 5, 6th = 3. 
County Tournament – 1 st = 6, 2nd = 5, 3rd = 4, 4th = 2. 
MUST MAKE EXACT WEIGHT – NO WEIGHT ALLOWANCES!!  
All wrestlers who qualify for the NYS Championships must register 
immediately after the awards ceremony. There will be a registration 
table. 
Must mail this form along with:  
1. entry fee, 
 2. copy of USA card  
 3. proof of residence*. * Proof of residence: recent 
school report card 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Entry Form - Intermediate 
 
NAME ______________________________________________________________  
 
USA Card # _____ Year born _______Weight Class________ 
 
Club/School _____________Grade ______ Phone # ___________  
 
e-mail ________________________________________________ 
 
Address _________________________ Town _____________________ Zip Code ________ 
 
Place at 2009 Suffolk County: __________ Division ______________ Weight___________ 

Place at 2009 States __________Division___________Weight____________ 

Place at 2010 Suffolk County : __________ Division ______________ Weight___________ 

Place at 2010 States __________Division___________Weight____________ 
 
T-shirts may be pre-ordered for$12.00. They will be available at the event for $15.00. If you would like 
topre-order t-shirt(s), please add the cost to the entry fee and provide size(s) below. 
 
Size(s) ______________________ Total # of t-shirts _____________ 
 
Entry Fee $___________ + t-shirt $_____________ = Total paid $_______________ 

  
I, the parent of _______________________________________________ assume full responsibility for 
my child in case of any injuries he/she may receive traveling to, during, or traveling from the wrestling 
tournament held at Rocky Point High School on February 19th , 2011 or the associated registration 
and/or weigh-ins. This contest indicates that I will assume all responsibilities for accident insurance and 
will hold harmless the tournament officials, referees, Rocky Point Union Free School District, and 
the Rocky Point EEWC and their agents. 
Signature of Parent / Guardian: ________________________________________________________ 
 

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

 
For office use: 
 
Copy of USA card ________ proof of residency ________ t-shirt ordered: Y/N ______ paid for: Y/N ______ 
 
Check # ____________ Date received ____________ Amount paid ____________ 

 
 


