
Ogemaw Bulldogs Wrestling Tournament 
Saturday, January 5, 2008 

Ogemaw Heights High School 
960 S. M-33, West Branch, MI 48661 

 
Type: Folkstyle wrestling. Open to all NEMWA divisions. This tournament will be wrestled under 

NEMWA rules and staging will be used. Wrestler must have a birth certificate if age is questioned 
or face disqualification. Age is determined by how old the wrestler is as of Dec. 31, 2007.  

 
Weigh Ins: 

 
5-6, 7-8, 9-10; 1/ 5/08 - 7:30 am - 8:30 am 
11-12, 13-14; 1/ 5/08 - 8:30 am - 9:30 am 
Wrestling will begin at 10:00 am 

 
Weight Classes: 

 
5 & 6; 37, 40, 43, 46, 49, 52, 55, 58, 61, 64, 67, HWT 
7 & 8; 40, 43, 46, 49, 52, 55, 58, 61, 64, 67, 72, 77, 82, HWT 
9 & 10; 51, 55, 59, 63, 67, 71, 75, 80, 85, 90, 95, 100, 110, HWT 
11 & 12; 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 112, 119, 126, HWT 
13 & 14; 75, 80, 85, 90, 95, 100, 110, 115, 120, 125, 130, 138, 145, 155, 170, HWT 

 
Entry Fee: 

 
Pre-registration: $7.00 per wrestler, please send payment with registration. All checks need to be 
made payable to: O.Y.W. This tournament is limited to the first 400 wrestlers registered. All 
registration entries must be postmarked before: Dec. 29, 2007. Call for walk-in availability & cost. 

 
Admission: 

 
$2.00 per adult, $1.00 per child, $5.00 for immediate family. 

 
Awards: 

 
Custom die cast Bulldog Medals will be awarded for 1st – 3rd place finishers.   
ALL 5 & 6 year olds will earn a medal. 

 
Concession: 

 
Breakfast and lunch served in cafeteria, concession all day. 

 
School Rules: 

 
NO Smoking on school grounds and NO Crockpots, please. 

 
Contact: 

 
Tournament Director: Ward Kimball (989) 345-5014 or wimball69@hotmail.com 

 
------------------Cut and mail bottom section only------------------Parents must complete and sign registration------------------------ 

 
Wrestlers Name:________________________________ Phone: (       )__________________  
 
Birth date: _______________ Age division: ________________ Club:__________________ 
 
Address:______________________________________ Email:_________________________ 

                   Street                               City                                 Zip code 
 

Make checks payable to O.Y.W. and mail to:  
Ogemaw Bulldogs Youth Wrestling 

C/O Ward Kimball 
222 N Burgess St, West Branch, MI 48661 

 
We, the parents or guardians of __________________________, release Ogemaw 
Bulldogs Youth Wrestling and West Branch / Rose City Schools from any 
responsibility in case of injuries he or she may incur during this wrestling 
tournament @ Ogemaw Heights High School on January 5, 2008. 
 
Parent /Guardian Signature: __________________________________Date: ______________ 


