
SOUTHERN SECTION TOURNAMENT OF CHAMPIONS

* By paying entry fee and acceptance thereof, I hereby release and hold harmless all participating groups and other persons connected
with this event, from any and all liability for my injury or damages whatsoever arising from any participation in this event.  Tournament
Director reserves the right to refuse any participant, coach, or parent

DATE: March 10 & 11, 2006
SITE:   Corona Centennial High School: 1820 Rimpau Ave, Corona, CA
RULES: Modified National Federation High School Rules (No riding time, minimum
rest between matches, and maximum number of matches not in effect).  Hair code &
fingernails will be enforced by referees.
ENTRY DEADLINE: Entries must be received by March 4th, 2006.  Must make weight
entered.  No changes at weigh-in.  Online register or mail or deliver payable to: SS TOC
1817 W Harle Ave, Anaheim CA 92804.  Entries that are postmarked on or before
deadline but not received by committee will not be accepted.  Online registration or
Overnight or Traceable mail strongly recommended.  Include SASE for confirmation, if
mailed.
FEE: Pre-entry of $25.00.  Online registration or Cashier’s Check/Money Order Only,
if mailed, to be paid by 8:00 pm March 4th, 2006. Wrestler may enter only one weight
class and only one division.  No changes after entry deadline.  Official Entry forms must
be used for entry.  Please pay and enter as a team when possible.
FORMAT: Collegiate style.  Double elimination- NO Challenge for 2nd format.  Referee
decisions final.  All protests to be directed to tournament directors.  All age/grade
protests must be made before final match of first day of wrestling for that particular age
group.  Birth certificates & REPORT CARDS must be made available if requested by
tournament directors.

WEIGHTS
(6th, 7th, & 8th grades are combined)

70, 76, 83, 89, 95, 100, 103, 108, 112, 116, 122, 128, 135, 142, 153, 168, 185, 205,
235

Child abuse, abusive language, disorderly conduct, etc will not be tolerated and
will be dealt with severely

TIME PERIODS:   1 ½- 1 ½- 1 ½   Including finals.  Consolations 1-1-1.  Overtime-
One minute then 30 seconds tie breaker if needed.

AWARDS: Trophy for first. Medals for 2nd thru 6th.  Ribbons for 7th & 8th.  Outstanding
wrestler awards based on a champion with most falls in least amount of time (including
technical falls) in lower, middle, and higher weight divisions.  Team Trophy for 1st, 2nd,
& 3rd.  All Star Teams cannot compete for team awards.

“Qualifier for JR HIGH STATE in Selma, CA”

TENTATIVE SCHEDULE
Must make weight in competition singlet
Friday, March 10th, 2006
5:00-9:00 pm Weigh-ins for all wrestlers

Coaches passes $10
Saturday, March 11th, 2006
8:00 am Wrestling begins for all weight classes until finals

Wrestling times subject to change depending on number of entries.  New times will be
announced at weigh-in and on our website if necessary.  www.sstoc.com

For more information contact
Charles Chavez Southern Section TOC Rep   714-713-6339
Randy Campbell Tournament Director            951-739-5670
Larry Felix Tournament Organizer           323-401-8053
JD Hawkins Tournament Promoter            951-818-5335
Bob Calvano Tournament Promoter            949-254-8152

Pre-Pay                  Pre-Enter

SOUTHERN SECTION TOURNAMENT OF CHAMPIONS
BE CERTAIN TO ENTER AT LISTED WEIGHTS! FORM MAY BE DUPLICATED FOR ADDITIONAL ENTRIES. If wrestler is not entered at one of our listed weights, he will
be entered in the next highest weight.  IF ENTRANT DOES NOT MAKE WEIGHT HE WILL NOT WRESTLE.  May enter only one weight and one division.  BIRTH CERTIFICATE
& REPORT CARD MAY BE REQUESTED BY DIRECTORS and will be a forfeit for all age divisions if not presented.  Wrestlers must be from the following counties only: VENTURA,
LOS ANGELES, SAN LUIS OBISPO, SANTA BARBARA, ORANGE, SAN BERNARDINO, RIVERSIDE, SAN DIEGO & IMPERIAL!  Wrestlers who enter from other counties
will not be permitted to wrestle and there will be NO REFUNDS.  (Please PRINT or TYPE your entry)

CLUB NAME_______________________________________________ADDRESS___________________________________________

CITY______________________________________________________STATE________ZIP CODE_____________________________

CONTACT PERSON________________________________________CONTACT PHONE NO._________________________________

Wrestler’s name                          Grade         DOB              WT                      Seeding Information (Record, State Champs, etc)

1.

2.

3.

4.

5.


