
Mount Olive Jr. Marauders Novice Wrestling Tournament - JANUARY 27, 2008 
Place: Mt. Olive High School, 18 Corey Road, Flanders, NJ  07836  

Entry Fee: $18 Pre-registration only. Must be received by Fri. 01/25/08. NO WALK INS.   

Teams of 10 or more sent in TOGETHER will get a team discount of $15 per wrestler. 

Team confirmations will be sent out via-email on Friday, 01/25/08. I 

If you do not receive an email by the 25th, please contact us. 

Checks should be made payable to MOJWA  and sent to:  MOJWA – Novice Tournament, PO Box 270, Flanders, NJ 
07836  

Contact: Kevin Snyder – Home: (973) 584-6566 – Cell: (973) 879-2751 – E-mail: khsnyder@optonline.net .     

Times: No Weigh-ins, This tournament is on the honor system with a scale at the head table for challenges. If you lose 
a challenge you will be disqualified.  Wrestling begins at 8:30 a.m. sharp on Sunday, Jan. 27th.  All wrestlers must 
check in before 8 a.m.  Charts will be posted at 7:30 a.m. and updated by 8:45 a.m. 
Novice is any wrestler that has not placed in any open or state qualifier and has wrestled for 2 years or less.  

Divisions: By age group and weight classes. We reserve the right to combine weight classes with less than 4 entries. 

     5/6 & under 35, 40, 45, 50, 55, 60, 65, unlimited (75 max.)  

     7/8 & under 40, 45, 50, 55, 60, 65, 70, 75, 80, 90, 95, 105 unlimited (120 Max.)  

     9/10 & under 55, 60, 65, 70, 75, 80, 85, 90, 95, 110, unlimited (140 Max.)  

     11/12 & under 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 115, 125, unlimited (160 Max.)  

Awards: Large medals awarded for 1st, 2nd, and 3rd place finishers. Participation medals for all others. We will most 
likely group kindergarten together.  

Rules: Headgear required. Singlet, tight fitting shirts & shorts allowed - NO sweats allowed. Proof of age required if 
requested.   Modified Double Elimination - 2 matches min.  

Bout Length: 1-1-1     Sudden Victory, OT       Seeding: Blind draw and by Tournament Committee  

Admission: Adults $4.00, Children $1.00     Food: Food available all day. NO food or coolers in gym (water only)  

 
ENTRY FORM 

Team Name:   ________________________          Team Contact:  ___________________        Team Email:_______________ 
 
Name:  __________________________________________________________  Date of Birth:  _________________________ 
 

Address:  _______________________________________________________________________________________________ 

City:  _____________________________________________________________  State:  ____________  Zip: ______________  

Phone:  __________________________________   

Division: ________________________________________________  Weight:  ___________________ Age:  _____________ 

05-06-07 Record and Honors____________________________________________________________________  

I hereby declare that I will participate in the Mount Olive Jr. Marauders Novice Wrestling Tournament at my risk and of my own free will, and that I 
will not in any way hold liable the sponsors, tournament director officials, Mt. Olive Area School District or referees for any injury that I might receive 
directly or indirectly from training for, traveling to or from, or competing in said tournament.  

 
 
  PRINT Parent Name_______________________________________________________ 
 
   Parent Signature _________________________________________________________   Date:  ________________________ 
  

 


