
FLAT RIVER MIDNIGHT MADNESS 
2010 NHSCA National Open 
Wrestling Championships 
NHSCA Michigan Championship (Qualifier) 
 
Date 
Friday, April 30th, 2010 
 
Location 
Lowell High School – 11700 Vergennes Lowell, Michigan 49331 
 
Divisions and Weight Classes (There will be NO weight allowance!) 
OPEN DIVISION 
125, 133, 141, 149, 157, 165, 174, 184, 197, 285 
HIGH SCHOOL DIVISION (Grades 9-12) 
103, 112, 119, 125, 130, 135, 140, 145, 152, 160, 171, 189, 215, 285 
MIDDLE SCHOOL DIVISION (GRADES 6-8) 
75, 80, 85, 90, 95, 100, 105, 112, 119, 127, 135, 142, 154, 165, 180, 230 
ELEMENTARY DIVISION (GRADES 4-6) 
55, 60, 65, 70, 75, 80, 85, 90, 95, 100, 105, 112, 119, 125, 132, 160 
Note–Wrestlers from other States ARE ALLOWED to wrestle in this tournament & 
qualify for Nationals! 
Matches 
Open/High school division, Brackets 1 ½ -1 ½ -1 ½ 
Middle and Elementary divisions, Bracket 1-1 -1 
All divisions feature double elimination with full consolation brackets! 
Awards 
Medals will be awarded to all wrestlers who place in the top 4 in each weight class. 
Schedule of Events 
FRIDAY 4/30: Registration and Weigh Ins- 3:30 PM- 4:30 PM 
Wrestling Friday 4/30 – Wrestling will start at 5:30 PM 
IMPORTANT NOTE: Pre-registered Wrestlers MUST weigh in at the weight you are 
pre-registered for! NO EXCEPTIONS! 
Entry Forms and checks MUST be received no later than Monday April 26th 2010 
Any Registrations or payments not received by mail, wrestlers will be asked to                   
pay in order wrestle on Friday. 
 
Pre-Registration $25   Walk-Up Entry $30 
 
Wrestling Begins- 5:30 PM 
 
IMPORTANT: No call – in’s or Fax in’s!!! You must either send in your entry form and 
Check by Monday, April 26th or show up to registration on Friday, April 30th.  
 
*Advance to the Nationals* 
The top four place finishers in each weight class will qualify for the U.S. Open National 
Championships in 
Salisbury, Maryland on July 2nd – July 4th (all divisions). Info will be passed out. 



 
 
 
Flat River Midnight Madness – Friday April 30, 2010 
 
2010 NHSCA National Open Wrestling Championships 
 
Michigan Championships (Qualifier) 
Lowell High School 
Saturday, April 30th, 2010 
Folktyle 
 
ENTRY FORM 
 
Name__________________________________________________ Weight Class________________ 
Division: Check the appropriate box: 
ELEMENTARY DIVISION: MIDDLE SCHOOL DIVISION: HIGH SCHOOL DIVISION: 
4th _____ 5th_____ 6th_____ 7th_____ 8th_____ 9_____ 10_____ 11_____ 12_____ 
OPEN DIVISION: 
(College)Freshman_____ Sophomore_____ Junior_____ Senior_____ Other_____ 
 
Address_________________________________________________________________
Street City State Zip________________________________________________ 
Phone (_____________)_____________________________________ 
School______________________________ Wrestling Club Name__________________ 
Coaches Names___________________________________________________________ 
 
 
FURTHER INFORMATION FOR WRESTLERS AND PARENTS 
AN EVENT FEE OF $25 WHICH ALSO INCLUDES TOTAL INSURANCE COVERAGE IS THE 
COST FOR ONE WRESTLER. THE FEE SHOULD BE MAILED WITH THIS ENTRY FORM. 
NO call ins or fax ins!!! You must either send in your entry form and check by Wednesday, April 26th 

or show up to registration on Friday, April 30th.  Walk-up Entry Fee is $30 per Wrestler. 
T-SHIRTS: For an official wrestling championship T-shirt at a discounted price, include a $15 check 
for each shirt ordered with this entry form. T-shirts will be distributed at registration. You may 
purchase more than one T-shirt. No check, no T-shirt! 
(To get a t-shirt for $15 order MUST be received with pre-registration!) T-shirts are $20 the day of 
the event! 
 
CIRCLE SIZE: SMALL MEDIUM LARGE X-LARGE QUANTITY:________________ 
I HAVE ENCLOSED A CHECK FOR $ ____________ WHICH INCLUDES $25 FOR THE EVENT 
FEE AND   $ ___________ FOR T-SHIRTS. 
MAKE CHECK PAYABLE TO: Creative Wrestling  
MAIL TO: Lowell WC PO Box 343 Lowell, Michigan 49331                                                  
FOR MORE INFORMATION CALL Rob Stehley AT (810) 275-4964 
I am hereby legally bound and waive all claims to injury or damages which I may have 
against University 
High School, Coaches, tournament directors, the NHSCA and the Lowell School District 
 
Parent or Guardian 
Signature__________________________________________Date____________ 


