
 
                    

                  FOLKSTYLE INDIVIDUAL CHAMPIONSHIP 
                                      

Date:  Friday, July 30th, 2010   (Accepting 300 Wrestlers at Cherry Creek Elementary Lowell) 
 

                          Weigh-Ins &     Weigh-In & Register Friday, 7-30 All Ages 2:00 pm to 3:30 pm (Ending by 3:30) 
               Cherry Creek Elementary ~ 12675 Foreman St Lowell, MI 49331 
                            
Awards:           Top 3 places will receive medals.   
 
Start Time: Friday, July 30th, 2010 - All-Ages, Wrestling will begin at 4:30 pm 

*Tournament is expected to run late night on Friday. * No Refunds  
   

                         Entry Fee          $20.00 pre-registered wrestlers. Must be received by Monday 7/26/10 
$25.00 walk-up registration   
Send Registration & Entry Fee to: Creative Wrestling 13811 Thompson Dr Lowell, MI, 49331 

       Make Checks Payable to:  Creative Wrestling  
 
Admission: Adults - $5.00; Children - $3.00 
 
Rules:               Modified High School Rules, Mouth Guards & Hairnets, Singlet, Wrestling Shoes. 
              Divisions Wrestle: Three 1 ½ minute periods. Elementary Wrestle: (3) 1 minute periods 
  ** Singlet or shorts & shirts are required – Headgear Optional** 

                          15-18 Division   105, 110, 120, 130, 140, 150, 160, 170, 180, 195, 220, 290 

Middle School Division: 6th-8th Grade 75, 80, 85, 90, 95, 100, 105, 110, 120, 130, 140, 150 160, 180, 260 

Elementary Division 5th Grade & Below - 45, 50, 55, 60, 65, 70, 75, 80, 85, 90, 95, 100, 110, 115, 130 

* 15-18 Division based on wrestlers age on 7/30/10 ~ Elementary & MS based on Grade in 2009-2010 School year. 

Please note that if there are 3 or less wrestlers in a weight class, the tournament staff reserves the right to combine 
weight classes.  Tournament Director –contact Email – rstehley@hotmail.com  

---------------------------------------------------------------------------------------------------------------------------------------- 

Wrestler’s Name _______________________________                        Circle Division:     HS         MS          Elementary    
 
Address___________________________    City____________________   State _______        (Do not fill in Weight) 
                                                                                                                                                                          For Tournament Staff Use 
School/Club_____________________________    Wrestlers Actual Weight: ___________    (To be determined at weigh-ins) 
  
Phone #___________________           E-Mail __________________                                       
 
Emergency Contact and Phone ________________________________ 

 
Parents Email_______________________________________ 

Wrestlers Signature_____________________________     Parent Signature_____________________________________ 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


