
HARRISON CENTRAL 2nd ANNUAL 
DOG POUND BRAWL 
Saturday, March 24, 2007  

  Scio Barr Memorial Gym, Scio, Ohio. 
            
  Entry Fee: $10 if received by Friday, March 16th or $13 at the door. 
More than one division may be entered with entry fee for each division. 
Concession Stand opens at 7:00 a.m. HOT breakfast and lunch served. 

Admission:   Adult $3 Student $2 
             Weigh Ins: 7:30 a.m. -8:30 a.m.—Wrestling Starts at 10:00 a.m. 

Entry Fee: $10 if received by Friday, March 16th or $13 at the door. 
More than one division may be entered with entry fee for each division. 
Concession Stand opens at 7:00 a.m. HOT breakfast and lunch served. 

Admission:   Adult $3 Student $2 
 
This will be a pool style tournament 3 – 1 minute periods for Div. I-IV and 3 – 2 minute periods for Div. V-
VI.  Each period begins neutral.  Out of bounds or lack of activity will result in wrestlers being restarted in 
neutral position, Double Elimination. Age as of Tournament Date, if challenged please have birth certificate 
for proof of age. Reserve the right to combine weight classes.  
 

Awards: 1st Trophy/T-shirt, 2nd, 3rd, 4th Award 
Div. I (6 and Under) 40-45-50-55-60-65-HWT(max 90) 
Div. II (7-8 year old) 45-50-55-60-65-70-75-80-85-90-HWT(max 115) 
Div. III (9-10 year old) 55-60-70-75-80-85-90-95-100-110-120-HWT(max 160) 
Div. IV (11-12 year old) 70-75-80-85-90-95-100-105-115-125-HWT(max175) 
Div. V (13-15 year old) 80-85-90-95-100-105-115-125-135-145-155-170-190-(max235) 
Div.V (16-18yearold)103-112-119-125-130-135-140-145-152-160-171-189-215(max275)  
Tournament will be run straight through with no breaks. 
 
Mail Checks to: Harrison Central Youth Wrestling 

43600 Hanover Ridge Road  
Jewett, Ohio 43986 

Contact between 4:00 – 9:00 p.m.  Sue Eddy (740) 942-0027        
                            Jan Elias (740) 946-6605 
                 John Rocchi (740) 942-9474  
---------------------------------------------------------------------------------------------------------------------  

ENTRY FORM 
 

I hereby give my permission for_____________________________ to participate in the Dog Pound Brawl 
and release all sponsoring bodies, their officers, the tournament officials, committees, and referees from all 
liability. 
Name: _________________________________________ 
 
Address: _______________________________________ Phone: _____________ 
 
City: __________________________________________ State: ______________ 
 
Age: __________     Weight: ____________     Div: ___________ 
 
Parent Signature: _______________________________________________ 
 
Wrestler’s Signature: ____________________________________________ 

 


