
Cumberland Valley Wrestling Booster Club’s 30th Annual 
Top 100 Tournament 

Split Session – PRE-REGISTRATION ONLY – NO WALK INS 
January 07, 2012 - 8:30 AM 

Cumberland Valley High School, 6746 Carlisle Pike, Mechanicsburg, PA  17050 
 
NON-REFUNDABLE ENTRY FEE:  $20.00 pre-registered post marked 12-17-2011, and  
Make checks payable to: CVWBC   Mail to:  Jerry Lucas, 486 Rich Valley Road, Carlisle, PA 17015 
TOURNAMENT DIRECTOR:  Jerry Lucas Phone 717-791-1068 or Email: bitek@comcast.net 
WEIGH INS: Friday, January 06, 6:00 PM to 9:00 PM  
Singlets must be worn for weigh-ins  
SKIN CHECKS UPON REQUEST 
There will be NO WEIGHT ALLOWANCE Wrestlers who do not make weight will be scratched. 
TIME: Wrestling begins at 8:30am for 6U, 10U, and 15U and the second session will start between 12:30 and 1:00  
For 8U and 12U please arrive by 12:00. 
RULES: Modified PIAA / Double elimination, headgear optional   
Three in a weight class will wrestle round robin 
Fewer than three will be combined by Tournament Director’s discretion 
Bout Length 1-1-1 (6U, 8U,10U) 2-1-1 (12U, 15U) Sudden death overtime 1 minute. 
PIAA officials will be used 
ELIGIBILITY: Age as of the day of the tournament.  
AWARDS: Awards will be given to place winners 
AGE GROUPS and WEIGHT CLASSES 
 6 & under 38 42 46 50 54 60 HWT 
 8 & under 45 50 55 60 65 70 75 80 85 90 95 105 120 HWT 
          10 & under  50 55  60  65  70  75  80  85  90 95 105  120  130 150 HWT 
        12 & under  65  70  75  80  85  90  95  100  105  115 120  125 135  145 160 HWT 

15 & under  75  80  85  90  95  100  105  110  115  122  130  140  145  155 165 185 210 HWT 
*EXCLUDES VARSITY WRESTLERS 

ADMISSION: Wrestlers and 5 & under free Adults 5.00 Students 3.00 
REFRESHMENTS: Food and Drinks will be served starting at 7:30am 
FACILITIES: 4 to 6 mats plus warm-up mat will be used 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please PRINT your information and mail to:    CVWBC Top 100 Tournament 

486 Rich Valley Road, Carlisle, PA 17015 
Name_________________________________________________________________________________ 
 
Address_____________________________________________   Age Group ________________________ 
 
City/ State _______________________________   Zip__________ Weight class _____________________ 
 
Phone # ________________________ Cell # ______________________  
 
Age as of 1-07-2012________________________________ Birth date _____________________________ 
 
School/Club________________________________________________ Current grade________________ 
 
In consideration of your acceptance of my entry, I hereby release the Cumberland Valley School District and  
CVWBC from all claims, liabilities or right to damages from injuries or losses suffered to me while participating  
in the CV Wrestling Booster Club Top 100 Tournament. 
  
Wrestler’s Signature ____________________________________________________________________             
 
Parent/Guardian Signature________________________________________________________________ 

Entry Fee is Non-Refundable 
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