
1st Annual Uniondale Wrestling Tournament 
High School Age Group 

Place; Uniondale High School 933 Goodrich St. Uniondale NY,11553 
Date; Saturday, April 17, 2010 
Entry Fee; $20.00 if received by April 1, 2010. $25.00 for all late 
registrations and walk-ons.  
Make checks payable to Uniondale Wrestling and send to  
Tim Godoy 2348 Maple Avenue Seaford NY, 11783 
 
Weigh-ins; 7-8 am on tournament day. Seeding meeting at 8:15. All 
coaches please attend. Minimum of 3 wrestlers in a weight class to hold a 
competition. We reserve the right to eliminate and create new weight 
classes. 
Rules; Folkstyle, single elimination, no wrestlebacks. Three 1½ minute 
periods. We make every effort to keep wrestlers from the same school 
/team in different brackets. Those who wrestled high school varsity 
matches are eligible. Seniors Can Participate. NO USA cards required. 
Awards: lst-3rd place medals.  
Admission: Adults:$3.00; Children $ 1.00 
Questions; Tim Godoy (516)316-2578 Email tgodoy@uniondaleschools.org 
 
GRADE and WEIGHT CLASSES 
High School (9-12) 
96,103,112,119,125,130,135,140,145,152,160,171,189,215,275 
sign, detach, and return with check payable to " Uniondale Wrestling" 
wrestlers name age/DOB age group 

Address______________________________________ Phone_____________________ 

City___________________ State________________ Zip______________________ 

School  Weight Class___________________________________ 

Record/Honors__________________________________________ 
 
I hereby declare that I will participate in the Uniondale Wrestling Tournament at my own 
risk and of my own free will, 
and that I will not in any way hold liable the sponsors, tournament directors, officials, 
referees, Uniondale School District,  for any injury that I might receive directly or 
indirectly from training for, traveling to or from, or competing in said tournament 

 
Wrestler's Signature:  ___________________________________                Date_______________ 
 
Parent's Signature:      __________________________________                 Date_______________ 


