
                    East Islip K-8th Grade Tournament 

Sunday, January 8, 2023   
 

LOCATION: East Islip High School, 1 Redmen Road, Islip Terrace, New York 11752  
 

START TIME:        K-4th Grade: 9:00 am                      5th-8th Grade: 11:00 am    
   

                            Check in time 1 hour before start time. 

 

WEIGH INS: Coaches from each participating club will conduct a weigh-in and submit it by    

Thursday, January 5th before 8:00pm.  

Coaches should send weigh-in sheet info to: eiyflpslawson@aol.com   

 

REGISTRATION & FEES: $25 NO WALK INS - Walk-ins will NOT be accepted the day of the tournament. 

 Payment is due day of tournament. 

Checks payable to: East Islip Wrestling 

 

CURRENT USA CARD REQUIRED: must be presented at registration. 

Tournament Committee reserves the right to modify &/or adjust weight classes and Divisions to promote wrestling.  

 

AWARDS: Top 4 places receive a medal  

 

RULES: NYS High School Scholastic Rules. Headgear and singlets are recommended.  

DIVISIONS/BOUT TIMES:  

(K-1st) - Takedown Tournament- Three-minute period – Running time 

(2nd -8th) Grade - Three 1-minute periods (1-1-1)  

ADMISSION: No Fee at the Door - Parental supervision of children is required.  

FOOD: Concession stand will be open during the tournament. No food is allowed in the gym.  

 

 

FURTHER INFORMATION: Coaches, please call Patty Slawson at (631) 338-6961  

 

 

 

 

 



East Islip K-8th Grade Tournament 

 

Wrestler’s Name: ____________________________________ Date of Birth: _______________  

Club Name: ________________________________________    

Grade: ________________ Weight: ______________ USA Card #: _____________ 

Telephone #: ______________________  

 

Skill Level - Coaches (please circle one - 5 being the highest) 1 2 3 4 5   

Coaches Name: ___________________________________    

 

Participant's Waiver and Release from Liability   

  I, ______________________________, the undersigned, on behalf of myself, my heirs and next of kin, personal 

representatives, agents, insurers, successors and assigns (all hereinafter “Releasors”) hereby FOREVER RELEASE, 

DISCHARGE AND COVENANT NOT TO SUE THE UNITED STATES OF AMERICA WRESTLING ASSOCIATION, INC., 

its insurers, its affiliated clubs, administrators, agents, directors, officers, state organizations, members, committees, 

volunteers, all employees of USA Wrestling, and any and all participants, officials, referees, coaches, host clubs, 

sponsoring agencies, sponsors, advertisers, local organizing committees (and if applicable) owners, lessors and operators 

of premises used to conduct any USA Wrestling sanctioned event, meet, practice or activity (all hereinafter “Releases”) 

from any and all liabilities, claims, demands, causes of action or losses of any kind or nature, past present or future, direct 

or consequential that I may hereinafter have for PERSONAL INJURY, PERMANENT, TEMPORARY, TOTAL OR 

PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER LOSSES OR DAMAGES TO PERSON OR 

PROPERTY OR DEATH, arising out of my participation in, attendance at or traveling to and from any USA Wrestling 

sanctioned event or activity including, but not limited to, LOSSES CAUSED BY THE PASSIVE OR ACTIVE 

NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or equipment used.  

 

1. Releasor understands and acknowledges that USA Wrestling activities and the sport of wrestling in 

general have inherent dangers that no amount of care, caution, training, instruction, supervision or expertise 

can eliminate. RELEASOR EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY, 

PERMANENT, TEMPORARY, TOTAL OR PARTIAL DISABILITY, DISFIGUREMENT, PARALYSIS AND ANY OTHER 

LOSSES OR DAMAGES TO PERSON OR PROPERTY OR DEATH, sustained while participating in, attending, preparing 

for or traveling to and from any USA Wrestling s sanctioned event, meet, practice or activity, including the risk of 

PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASEES, or hidden, latent or obvious defects in the facilities or 

equipment used.  
 

2.  

I ACKNOWLEDGE THAT I HAVE HAD SUFFICIENT OPPORTUNITY TO REVIEW THE PROVISIONS OF THIS 

DOCUMENT AND UNDERSTAND ITS PURPOSE, MEANING AND INTENT.  
 

 

 

___________________________________________________________________________________________________________ 

 (Signature of parent or legal guardian)       (Print Name)                                          (Date)     (Relationship to minor)  


