
	  

	  

2015  Lower  Dauphin  Back  to  School  Bash    
  Wrestling  Tournament  

  
DATE:  Saturday,  September  26,  2015.  Wrestling  at  9AM  
LOCATION:  Lower  Dauphin  High  School-  201  S  Hanover  St,  Hummelstown,  PA  17036  
DIVISIONS  (2015-16  SCHOOL  YEAR)  
Youth:  5yrs  old  –  6th  grade:  Madison  Weights  
Jr.  High  Grades:  6,  7,  8:  Madison  Weights  
Sr.  High  Grades:  9,  10,  11,  And  12:  Madison  Weights  
Open:  120-130-140-150-160-170-180-190-UNL  
We  w ill  do  our  best  to  bracket  according  to  age  and  weight  but  w e  may  combine  
weights/ ages  in  the  all  divisions  when  necessary  to  get  as  many  matches  as  possible.  The  
brackets  w ill  be  either  round  robin  or  straight  bracket  w ith  double  elim ination  depending  on  
amount  of  w restlers  in  each  bracket.  
AWARDS:  1st,  2nd  and  3rd  
First  300  wrestlers-  first  come  first  served  so  register  early  
WALK-IN  REGISTRATION:  Saturday,  September  13  ($30.00)-  no  discounts  for  multiple  wrestlers  
You  may  Double  bracket  to  a  high  classification  for  an  additional  $10.00.  
WEIGH-INS:  None.  Random  Weight  checks  will  be  conducted.  Wrestlers  will  be  grouped  by  MADISON  
System.  Weight  challenges  during  a  tournament  are  performed  at  the  tournament  director’s  discretion  
ADMISSIONS:  $5.00/PP  and  12  and  under  free  
Concessions  will  be  available  throughout  the  day  
Rules:  PIAA  MODIFIED  –  COLLEGE  OUT  OF  BOUNDS   
Bout Length: 1-1-1 for Youth & 1.5-1.5-1.5 for JH, HS and Open  
For  more  information  and  to  mail  entries:  
Kemal  Pegram  –  kpegram@ldsd.org-  (717)  991-9586  
Lower  Dauphin  Wrestling  Boosters  
PO  Box  400  
Grantville,  PA  17028  
The  action  will  be  fast  paced  and  the  tournament  is  to  be  completed  by  5  PM.  
Make  check  payable  to:  Lower  Dauphin  Wrestling  Boosters  
ONLINE REGISTRATION (Click Here) 
REGISTRATION  FORM   
Division:  _______________________________  
Honest  Weight:__________________________  
Name:  ______________________________________________________  
Phone:  ______________________________________________________ 
School  or  Club:________________________________________________  
Grade  (15-16  school  year):______________________________________  
Address:  ____________________________________________________ 
City,  State  Zip:  _______________________________________________ 
2014-15  Record:  Wins-Losses  ____________________________________  
Honors:______________________________________________________  
Signature  of  Wrestler:  __________________________________________ 
Signature  of  Parent:____________________________________________  
In  consideration  of  your  acceptance  of  my  entry,  I  hereby  release  the  Lower  Dauphin  Wrestling  Boosters  and  the  
Lower  Dauphin  School  District  from  any  and  all  liabilities,  claims,  or  right  to  damages  for  injuries  suffered  by  me  
directly  or  indirectly  in  training  for,  traveling  to  or  from,  and  participation  in  the  Lower  Dauphin  Back  to  School  Bash  
Wrestling  Tournament.	  


