
2015 Winter Classic 
***All-Ohio Honorable Mention*** 

Sunday, March 22, 2015 
 

 

Location: Butler High School 600 S. Dixie Dr. Vandalia, OH 
 
Wrestling Start Time TBA 

 
Weigh-In 
                                    Butler High School 
                                    Saturday March 21:  6:00PM-6:00PM  
                                    Sunday March 22:  7:00AM - 8:00AM 
 

This is an Odd year division tournament.  Those that are normally the youngest in their division 

are now the oldest in their division. 

 

D1=2009 and later     D2= 2007 and 2008    D3=2005 and 2006   D4= 2003 and 2004 

Jr. High will be normal Jr. High division 

 
Awards:   Top 4 place finishers receive Medals and All-Ohio Honorable Mention Status 

    
Entry Fee:  $20 online at http://register.ohioathletics.com 

 

Match Length: 3 -1:30 periods (Choice for 2nd & 3rd periods). 10 pt. TECH FALL 
 
Rules:  Modified Scholastic Rules will be used for all divisions.  Tournament will be double elimination or round robin.  
   

Tournament Director reserves the right to combine weight classes upon need.  
 

Admission: $5 (Ages 5 and under Free) 
 
Concessions:  Will be served all day.  No coolers or crockpots or carry-ins. 
 
Contact:  info@ohioathletics.com 
------------------------------------------------------------------------------------------------------------------------------------------------ 
In appreciation of your acceptance of my entry, I agree to be legally bound for myself, my heirs, executors, and administers, waive 

and release the Butler High School, the Ohio Athletic Committee and its officers, tournament officials, tournament directors, 
workers and all representatives from any and all claims of right to damages for any injury suffered by me directly or indirectly as a 
result of competing at this tournament. 

 
NAME _____________________________________AGE___________ BIRTH DATE:_____________  
 
ADDRESS __________________________________ CITY ___________________________________  
 
STATE _________   ZIP ______________ PHONE:__________________________________________ 
 
E-MAIL _____________________________________________________________________________  
 
AGE DIVISION _________________________________   WT CLASS_________________________         
 
 
SIGNATURE OF ATHLETE____________________________________   DATE____________________ 
 
SIGNATURE OF PARENT_____________________________________   DATE____________________ 


