
NORTH HAGERSTOWN HIGH SCHOOL HUB BOOSTERS 

PROUDLY PRESENT OUR THIRTIETH ANNUAL 
WRESTLING TOURNAMENT 

DATE: April 4, 2009 WHERE: North Hagerstown High School         WEIGH-INS: 7:00 a.m. to 8:30 a.m. 
            First round 10:00 a.m. 

Division Grade Weight Classification 
Junior       7, 8, 9 (2008-2009)       85, 93, 100, 105,112,120,126,132,138,145,155, 165,175,190, HWT (220 lb. max) (1-1-1) 
Senior     10, 11,12, (2008-2009) 105, 114,121, 127, 132,137, 142,147,154,162, 168,173,182,191,220,285 (1-2-2) 
Open       High School Graduates 130,140,150, 160,170,180,190, 200, 220,270, HWT (320 Ib. max.) (1-1-1) 

You may enter only one Division 

FORMAT: Double Elimination/Wrestle Backs for Third 

REGISTRATION:           $15.00 entry fee if postmarked by March 27 and $20.00 if postmarked after March 27 
Make checks payable to: North Hagerstown Hub Boosters Club 
Mail to: Greg Slick, 1200 Pennsylvania Avenue, Hagerstown, Maryland 21740 
School Phone: 301-766-8238 ext. 4037 Home Phone: 301-824-3659 
School E-mail: slickgre@wcboe.kl2.md.us                            Home Email: mtnslick@aol.com 
Late entries accepted at the scales. 

AWARDS: Medals for First, Second and Third Place. 

FOOD: Breakfast and other Hot Foods and beverage will be available from 8:00 a.m. until evening 

— — — — — — — — — —    PLEASE PRINT (RETURN THIS PORTION WITH YOUR ENTRY FEE)    — — — — — 

HUB BOOSTERS WRESTLING TOURNAMENT 

April 4, 2009 

Junior Division Senior Division                                     Open Division 
(Circle One) 

Weight Class _________ 

Name_________________________________ 
 

Birthdate__________________ 
 
 
 

Telephone___________________________________ 
 

Address_______________________________ 
 

City_______________________ 
 

State __________Zip Code_________________ 
 

2007-08 Record________________________ 
 

Honors Won_________________ 
 

___________________________________________ 
 

WE, THE PARENTS OF ________________________________ASSUME FULL 
RESPONSIBILITY FOR OUR SON OR DAUGHTER IN CASE OF ANY INJURIES HE/SHE MAY 
INCUR DURING THE WRESTLING TOURNAMENT HELD AT THE NORTH HAGERSTOWN, HIGH 
SCHOOL OR WHILE TRAVELING TO OR FROM IT. 

Please state School or Club______________________________--- to avoid seeding problems               

Parents Signature______________________________________________________________ 
                                                                                             


