50th ANNUAL ED SPRING HOLIDAY CLASSIC
2018 Wrestling

Hosted by Feargus McTeggart and Brea Olinda High School
ATTN:

Teams, Coaches, and Athletic Directors of Participating Schools

DATES:  
Friday, December 21, 2018


Saturday, December 22, 2018
 ENTRY FEE:  $400.00.  Due by October 1, 2018 

Note:  
Tournament Schedule, Location & Seeding Information will be forwarded after receipt of Contract & School Info Page.

Additional information available @ www.breawrestling.com.
Questions:  Contact Feargus McTeggart at (Cell) 714-206-6804 or (School) 714-990-7850 ext 1503
Mail checks to:
Brea Olinda High School 



@ 789 Wildcat Way, Brea, CA 92821
Make checks payable to:  Brea Olinda High School
BRACKETS
48 Man Double Elimination

AWARDS
1St – 8th Individual

1st – 3rd Team 1- 3
Outstanding Wrestler – Lower / Middle / Upper Weights

WEIGHT CLASSES:  CIF FEDERATION
106, 113, 120, 126, 132, 138, 145, 152, 160, 170, 182, 195, 220, HWT

ADMISSION
$6.00 Adult - $4.00 Students w/ASB - $5.00 student w/out ASB – Child under 8 w/ Parent free

Coaches will receive five (5) passes for the 2-day event

Sponsored by:  The Ed Spring Family 
50thANNUAL ED SPRING HOLIDAY CLASSIC

2018 Wrestling

Hosted by Feargus McTeggart and Brea Olinda High School

PARTICIPATING SCHOOL INFORMATION FORM

VERY IMPORTANT:

COACHES:  If you are planning on attending, please complete this form, sign the CIF contract and mail with your payment ASAP.

Name of School:   
________________________________________________
Head Wrestling Coach:
________________________________________________
School Address:  ___________________________________________________

Street Address

City:  _____________________________________________________________
City                                           State                           Zip

School Telephone:
(_____) _____-_________

Home Telephone:
(_____) _____-_________

Alternate Telephone:
(_____) _____-_________

E-Mail Address:
________________________________________________

Return this form with payment to:
Feargus McTeggart 




Head Wrestling Coach




Brea Olinda High School





789 Wildcat Way





Brea, CA 92821
Additional information available @ www.breawrestling.com 
ACT NOW!  SPACE IS LIMITED AND IT FILLS UP FAST

Tournament finishes at 3:00 pm on Saturday
To confirm your reservation,

Return this school information form and signed contract with your payment.

KEEP THIS COPY FOR YOUR RECORDS
CONTRACT FOR ATHLETIC CONTESTS
This contract MAY be used in arranging non-league and tournament interscholastic athletic contests in which teams representing schools which are members of the CIF Southern Section participate.  Regular league schedules are official and binding on said league members and do not require individual contracts.  Please refer to Blue Book rules 150-153.

Part 1.  This CONTRACT is made and subscribed to by the Principals and Athletic Administrators of:

Brea Olinda High School and ______________________________________________ High School.

For ______________________________ contests in ____Wrestling__ to be played as follows:

       (Boys or Girls)



                   Sport 

LEVEL
SITE




DATE


STARTING TIME

Varsity
Ed Spring Holiday Classic

December 21-22, 2018

TBA

Junior Varsity

Soph

Frosh

Frosh/Soph

Part 2.  Financial Arrangements

A. General Admission
$6.00
G. Faculty Passes Honored
___ Yes  __X_No

B. Host ASB Cards
$4.00
H. Advance Sales Permitted ___ Yes  __X_No

C. Visiting ASB Cards
$4.00
I. Band Members 
___ Yes  __X_No

D. Students w/o ASB Card
$5.00
J. Cheerleaders / Pep Squad
___ Yes  __X_No

E. Child under 8 w/Parent
Free

Additional Financial Terms: Tournament Fee $400.00.
Medical Responsibility:
Trainers on site

Other Special Arrangements: ________________________________________________________________

Return to HOST SCHOOL by:  ASAP (Space fills up fast)

NOTE:  All contests must be played under the regulations and rulings of the California Interscholastic Federation and the Northern Section of which the contracting schools are members.  These regulations and rulings are a part of this contract.  Use the backside of this form for additional comments.
_____________________________________________
___________________________________________

Host High School

Visiting High School

_____________________________________________
___________________________________________

Host Principal Signature
Date
Visiting Principal Signature
Date

_____________________________________________
___________________________________________

Host Athletic Administrator Signature
Date
Visiting Athletic Administrator Signature
Date
NOTE:   To be valid, all contracts must be signed by the Principal and the Athletic Administrator at each school.  When the Principal, Athletic Administrator, or Head Coach of one of the contracting schools is new to the school, he/she should be notified of existing contracts before the beginning of the season.  Host school is to keep the original copy of the contract on file.
