
The First Annual E6 Duals 
 

 

Pee Wee Dual Meet Tournament! 

Saturday, August 9
th

, 2008 
 

Weight Classes by Grade and Age:   
 

1st/ 2nd Grade: 43. 48. 53. 60. 70. HWT (95 Max) 

3rd/ 4th Grade: 55. 60. 65. 70. 75. 80. 90. 100. HWT (135 Max) 

5th/ 6th Grade: 60. 65. 70. 75. 80. 90. 100. 110. 135. 160. HWT (200 Max) 

7th/ 8th Grade: 90. 100. 110. 120. 130. 140. 150. 160. 170. 180. 200. HWT (240 Max) 

Absolutely NO walk-ins!  Individuals can sign up and be placed on a team 

though.  You must register by August 2
nd

. 
 

 Team trophies for 1-3.  All bouts 1-1-1. 

 Ages 5 – 14 are welcome.  Absolutely NO high school wrestling experience!  

 Saturday, August 9th, 2008.  Benjamin Franklin Educational Campus: 950 Norton Street, Rochester, NY 14621.  
ALL teams please check in between 7am and 8am.  If this changes, we will contact your coaches 

 Entry Fee $15 per wrestler. 

 Deadline for registration is Saturday, August 2nd, 2008.  You may mail in registration (PO Box 67865, Rochester, NY 
14617), fax in registration at (585) 730-7751.  You will not be officially entered until payment is received and 

verified. 

 Honor Weigh-Ins but wrestlers may be spot-checked at any time.  Any COACH can challenge a weight.   

Mail entry form to:  

Attention:  ROC E6, Inc 
PO Box 67865 

Rochester, NY 14617 

Send Questions to: 

roce6camps@gmail.com 
Arkee Allen:  (585) 820-4330 

Individual ENTRY FORM (See form below for Team Entry.) 

Every Wrestler fills out this form 

Name:  _______________________________ Weight: ________________ Team: __________________ 

 
Birthdate: _______________________ Age: ___________  Grade: ____________ 

 

Phone: __________________________ Email (optional): __________________________________ 

 
A registration fee of $15 must be mailed with entry form or a TEAM check can be submitted with all forms at once.  Checks 

can be made payable to ROC E6, Inc.  Please send to PO Box 67865, Rochester, NY 14617.  Concessions stands will remain 

open for the duration of the event and club shirts, etc. will be available.  REFUNDS ONLY IF THE PROGRAM CANCELS. 

 

LIABILITY RELEASE:  I, the undersigned, individually and as a parent/ guardian of _______________________________ 

a minor, ask that he/ she be admitted to participate in the above sponsored event.  I do hereby agree to release, discharge and 

hold harmless the ROC E6, Inc., Benjamin Franklin Educational Campus, Rochester City School District, their agents and 

employees of and from all causes, liabilities, and damages, claims, or demands whatsoever on account of an injury or accident 

involving the said minor arising out of the minor’s attendance at the sporting event or in the course of competition held in 

connection with the event.  I also give permission for my child’s photograph to appear in promotional material regarding this 

event.   

 

 

PARENT/ GUARDIAN SIGNATURE (REQUIRED)  _________________________________________________________ 

mailto:roce6camps@gmail.com

