
MID SUMMER NIGHT  

UNDER THE LIGHTS 
AT WALT WHITMAN HS 

SATURDAY July 17, 2010  
 
DIRECTIONS: Walt Whitman HS: West Hills Rd Huntington Station. Route.110 North            
to Jericho Tpk. West on Jericho to West Hills Rd. 
 

Format : Wrestling will take place under the lights on the football field.  In case of inclement weather the 
event will be held in the gym.  Four to six wrestler round robin one period running time determined by age 
as listed below.  After takedown if there is no improvement referee will bring both wrestlers back to their 
feet. Incase of a tie first point of match scored will determine the winner. 
 

WEIGHT CLASSES 

MADISON WEIGHT SYSTEM 
Divisions Born Check in @Start Time Period 

Intermediate 2000-01 4:00pm 5:00pm 4 min 
Novice 1998-99 4:00pm 5:00pm 4 min 
School Boy 1996-97 5:00pm 6:00pm 5 min 
Cadet/Junior Entering grade 6:00pm 7:00pm 6 min  
 9 - 12 
 

REGISTRATION AND WEIGH IN 

All participants must weigh in. Weigh in days/time as follows at Walt Whitman High School North Gym: 
Thursday 10:00am – 2:00pm 
Friday      10:00am – 1:00pm 
Saturday  starting one hour before scheduled division check in time. 
 

ENTRY FEE 

$20.00 EXACT CASH OR CHECKS PAYABLE TO SOUTH HUNTINGTON SCHOOLS 
ALL WRESTLERS MUST HAVE A CURRENT USA CARD.  OR PURCHASE A ONE DAY EVENT 
CARD AT THE DOOR FOR $10.00. 
ALL WRESTLERS GUARANTEED 2 MATCHES  MEDALS WILL BE GIVEN TO ALL 
PARTICIPANTS.  Singlets, wrestling shoes and ear guards are highly recommended. Shorts, t-shirts and 
sneakers are permitted.  Each wrestler will need a towel matside. 
CONCESSION STAND WILL BE AVAILABLE THROUGHT THE EVENING. 

ANY QUESTIONS CONTACT VIN ALTEBRANDO BY EMAIL VALTEBRANDO@SHUFSD.ORG 
 

 
I hereby give permission for my child____________________  to participate in the Mid Summer Night 
Under the Lights Wrestling Tournament held at Walt Whitman High School.  I assume all responsibility 
and liability for any injuries my child may incur while participating in this event.  I also give  permission to 
render emergency care as required in the event of injury. 
 
WRESTLERS NAME_____________________PARENTS SIGNATURE__________________________ 
 
ADDRESS_______________________________PHONE #_____________ SCHOOL/CLUB__________ 
 
DOB________________         GRADE_____________      AGE__________ WEIGHT________________ 
 
USA CARD #_________________   INTERMEDIATE / NOVICE RATING    1  2  3  4  5   


